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skilled pharmacists are at your service. 
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How To Prevent Death From Breast Cancer 


EuGeNneE P. PeNpercrass, M.D. 


Although hundreds of scientists for years have 
worked on the cause and treatment of cancer, the 
fundamental principle in the treatment of the disease 
has not changed. Imagine, if you can, the interest and 
enthusiasm that would be aroused if some reliable 
investigator should announce the discovery of a new 
method of diagnosis and treatment of cancer of the 
breast which would increase the recovery rate to 
eighty per cent! It is now about forty per cent. Such 
an announcement would be front page news. It would 
awaken new hope in the thirteen thousand patients 
in the United States doomed to die of cancer of the 
breast this year, in the forty or fifty thousand who 
have the disease, and in the countless other thousands 
who fear it. And yet, such a discovery, although 
needed, should not excuse you and me from doing a 
much better job than we are doing with the informa- 
tion that is available and the tools with which we have 
to work. Many facts are available about the diagnosis 
and treatment of cancer of the breast. If these facts 
were known and applied by laymen and physicians as 
they should be, it is possible right now, according to 
Erskine of Iowa, to reduce the deaths to about one 
patient in five.! 


Everyone who becomes seriously interested in the 
cancer problem is surprised that there are so many 
deaths from cancer of the breast. Early in the disease, 
while the growth is entirely confined to the breast, 
about sixty to seventy per cent of the patients are 
curable with surgical procedures. The great majority 
of breast cancers are and should be discovered by the 
patient at such an early stage. There are a small num- 
ber of lesions which cannot be found until the disease 
has metastasized, and another small group which are 
so virulent that they cannot be cured no matter what 
is done. Even considering such cases, there should be 
a recovery rate of about eighty per cent among 
intelligent people.! 


Everyone who helps wage the war against cancer 


*From the Department of Radiology, Hospital of 
the University of Pennsylvania, Philadelphia, Pa. 


would like to devise a reliable test for it, or discover 
an infallible cure for the disease at any stage or any 
age. But those of us who fight in, or just behind, the 
front lines, realize that those tasks are not for us. We 
cannot hope to develop new and more efficient 
weapons, but we can sharpen and keep sharp the 
weapons we already have and use them at a time 
when they are effective.1 

Many of us are interested in the program directed 
toward “Health Maintenance” and eliminating the 
“delay period” in the attack upon curable types of 
cancer, of which cancer of the breast is one. Other 
phases of cancer control include research, improve- 
ment of undergraduate and graduate education in 
cancer, improving public education in cancer and 
providing diagnostic and treatment facilities for the 
indigent cancer patients. 

It is not my intention to discuss the need for cancer 
research, nor do I wish to discuss medical education 
except to state that there is insufficient correlation of 
medical schools. Too 
much time and effort are wasted in an attempt to 
teach medical students and physicians how to make 
a differential diagnosis between benign and malignant 
lesions of the breast—“an impossible task.”! Erskine 
states that it would be more practical and sensible to 


“cancer instruction” in most 


make sure that the doctor know one simple axiom— 
“the discovery of a mass in the breast is a positive 
indication for an immediate exploratory operation.” 
Early Treatment of Cancer 
Requires Early Discovery 
In order to treat cancer early, it must be discovered 
early. The best chance of removing or destroying 
cancer completely is while it is all in one place; that 
is, before it has metastasized. This is called the first 
stage of cancer. Both the patient and the physician 
share in the responsibility for discovering the disease 
while it is in this stage. 
The Role of the Patient 
The patient is the first line of defense against cancer. 
It is her responsibility to watch for those signs of 
cancer which can be seen or felt and to consult a 
competent physician immediately if she notes a cancer 
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sign or symptom, and whether she has evidence of 
the disease or not, to present herself to her physician 
regularly for a thorough physical examination. It is 
the physician’s responsibility to look for and to be 
able to recognize signs of early cancer both external 
and internal. 

The exterior of the body is easily inspected and 
examined by the individual herself and the responsibil- 
ity for detecting the earliest signs of external cancer, 
therefore, is upon her. If she does not watch for those 
signs, or, if after discovering them she does not seek 
competent medical care until the cancer has passed 
its early and most curable stage, she has no one to 
blame for the consequences but herself. 


The Role of the Physician 


The physician has an important role to play in the 
early diagnosis of cancer. His efforts should be 
concerned with (1) improving his own diagnostic 
ability and, (2) teaching his patients how to recognize 
cancer themselves. 

Over the years, doctors in certain fields of medicine 
have stimulated their patients to learn how to help 
in their own care. This preventive type of medicine 
has been employed with considerable success by 
obstetricians in pre- and postnatal case; by pediatri- 
cians in infectious disease; by clinicians in the care of 
diabetes and pthisiologists in treatment of tuberculosis. 
It is my belief that a program of education can be 
prepared and given to each patient by his or her 
doctor which will greatly increase the opportunities 
for early diagnosis in cancer. 

A woman who wants to keep herself off the breast- 
cancer casualty list should examine her breasts for 
cancer signs once a month if she is past thirty-five 





years of age. If she is younger she need not examine 
them so frequently, but she should do so two, three, 
or four times a year, depending on her age. The object 
of these frequent examinations is to detect signs of 
cancer as soon as they appear, so that diagnosis and 
treatment may be secured without delay. It is difficult 
to believe that in a civilized country delay can cause 
the deaths from cancer of the breast to be twice as 
many as they need to be. And yet, it is easy to find 
excuses for delay. Delay is cancer’s greatest ally.2 


What to Look For 


The signs of breast cancer, which may also be signs 
of some other abnormal condition are: 

A lump. 

Deformity; that is, deviation from the normal con- 
tour of the breast. 

Skin attachment; that is, dimpling or pulling in of 
the skin over the breast making a slight depression. 

Retraction of the nipple. 

Bleeding or a discolored discharge from the nipple. 

Ulceration. 

An enlarged lymph node in the armpit. 

Many of these signs may indicate some other 
abnormality rather than cancer, so a woman who finds 
such a sign should not be overcome with fear. She 
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should, however, be put on the alert to consult her 
physician at once. Only he can make an accurate 
diagnosis. If the condition is not cancer, her mind 
will be put at rest; if it is cancer, no time will be lost 
in securing treatment.2 


Pain, as a rule, is either a symptom of late cancer 
or a symptom of some other abnormality. If the pain 
cannot be explained by a lesion in the breast, among 
other examined. 
Frequently, pelvic lesions will cause referred pain in 


places, the pelvis should be 


the breast. 


Few people know that, except in its advanced 
stages, cancer of the breast is a painless disease. The 
rounded mass within the breast, usually discovered 
accidentally while bathing, is not even tender. So it is 
not surprising that the average woman, who thinks of 
cancer as being associated with excruciating pain, is 
not greatly alarmed when she finds a lump in her 
breast which is neither painful nor tender. Its progress 
is so insidious and accompanied by so little discomfort 
that it is natural for a woman to say, when asked the 
reason for her delay, “it never hurt me, so I didn’t 
think it amounted to anything.” 


A prominent surgeon says that when a patient comes 
to him and tells him that she is worried to death about 
a lump which is causing her severe pain, he is fairly 
sure she does not have cancer. But, when a patient 
comes in apologizing for taking up his time and saying 
that she is coming only because her daughter or some 
friend insists on her doing so; that she has had a 
lump in her breast for the last six months, “but really, 
doctor, it doesn’t bother me at all!” he immediately 
gets another gray hair, for he is fairly sure the patient 
has cancer. 


Everyone knows about the deaths from cancer and 
very few know about those who recover. A great many 
people, even doctors, are still firmly convinced that 
all cancer is incurable. To these people a diagnosis of 
cancer is a sentence of death. They are the patients 
who are apt to say when asked why they waited so 
long, “I was afraid it was a cancer, and I know cancer 
to be a hopeless disease.” Something can be done for 
these people. They can be taught that cancer of the 
breast, discovered early and treated with skill and 
courage is curable. They can be taught that it is not 
a disgrace to have cancer and that there is no excuse 
for concealing the fact. 


Another reason for delay in attacking cancer of the 
breast is that its diagnosis is not always easy. In its 
very early stage, it cannot be distinguished, with 
absolute certainty, by the most careful examination or 
laboratory test, from several benign lesions. When it 
is most easily cured, that is, while the growth is still 
confined to the breast, an exact diagnosis usually can 
be made only by an exploratory operation with 
removal of the mass for microscopic examination of 
the tissue. This comparatively simple procedure alarms 
patients and perhaps it is not surprising that doctors 
sometimes fail to insist upon it. The doctors know from 
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experience that a cancer will be found in about one 
out of three such operations; therefore hesitate to 
suggest such an unpleasant and terrifying possibility 
as cancer unless the index of suspicion is very high. 
Nor is it surprising that the patient herself will post- 
pone or refuse exploratory operation as long as there 
is no obvious threat to her comfort or her life and as 
long as her trusted advisers truthfully cannot tell her 
there is no alternative. 


Intelligent laymen and women must be taught some- 
thing about how to choose a doctor, and the difference 
between good and bad diagnosis. The woman who 
suspects that she has cancer because she has found 
a lump or mass in her breast must seek an exact 
diagnosis at once. It may be that her doctor can assure 
her positively that she does not have cancer. If he 
cannot, if he is at all doubtful, she must be prepared 
to insist that he make a diagnosis in the only way it 
can often be done, by exploratory operation and micro- 
scopic examination of the tissue. She must be prepared 
to seek other more competent advice if her doctor is 
doubtful and suggests “watching and waiting” or 
adopts a “don’t trouble it until it troubles you” 
attitude. 


Method of Examining the Breasts 


The following instructions should be given to the 
patients. 


Inspection: The breasts can be inspected best before 
a mirror with both breasts uncovered. The inspections 
should be carried out in the erect and_ horizontal 
posture. Good light, preferably daylight, without 
shadows is essential. One should note the size and 
position of each breast. The breasts often are different 
in size, shape and position. One should determine 
whether one breast is higher than the other, whether 
there is dimpling of the skin at any point. The nipples 
normally are directed downward and outward, and 
occasionally they are retracted. Any discharge from 
the nipples, deviation from the usual alignment or 
retraction are important observations. 


Every portion of each breast should be carefully 
inspected and compared with the opposite side. Such 
an inspection is facilitated by placing the arms over 
the head and raising each breast gently so that the 
lower portions of the breast may be seen. The breast 
should be observed while leaning forward and with 
and without presence of the hands on the hips.2 


Physical Examination: The breast should be 
examined by placing the fingers on the breast and 
pressing gently. The fingers should be moved from 
place to place on the breast until the entire area has 
been felt. If the breast is pendulous (hangs down), 
the breast tissue should be gently examined between 
the thumb and other fingers, the thumb being placed 
on the upper portion of the breast and the other fingers 
on the under surface. If there is a lump in the breast, 
it will usually be felt in the course of this examination. 
Small areas of breast tissue should not be pinched 
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between the finger tips. If this is done the rolling of 
normal breast tissue may be mistaken for a lump. 

The examination should be made in the gentlest 
possible manner, care being taken not to bruise the 
breast tissue. The examination should be done in the 
erect and horizontal posture with the arms at the side 
and with them extended over the head. 


After both breasts, the neck, the infraclavicular 
spaces, and the axillae should be examined. 


Neck.—The head should be in the mid-position. The 
right side of the neck is examined with the fingers of 
the left hand and the left side with the right. The 
examination is carried out with the head in the mid- 
position and with the head deviated to each side. 


Infraclavicular spaces.—These spaces should be 
thoroughly inspected and palpated in the upright and 
horizontal positions. In the recumbent posture, palpa- 
tion is performed with the shoulders relaxed and 
thrown forward. 


Axillae.-The apex of the axilla, the anterior and 
posterior axillary folds and the lateral and inner walls 
should be palpated carefully with slightly cupped 
fingers in the erect and horizontal positions with the 
arms at the sides and thrown over the head. 


If any abnormal signs are found a physician should 
be consulted at once. The patient should avoid further 
manipulation of the breast. This is doubly important 
if a lump is present. Repeated examination may result 
in separating small particles of tissue from the main 
growth and cause them to be carried through the 
lymphatic channels or the blood stream to other parts 
of the body where new growths may be started.2 


Mental Attitude Toward Breast Cancer 


The attitude of the individual woman toward breast 
cancer is an important factor in the control of this 
disease. Her attitude is going to determine whether 
we will continue to have 15,000 and more deaths 
annually in this country from cancer of this site. She 
can take a sensible attitude toward the problem, attack 
it with determination and face whatever comes with 
courage; or she can take an emotional attitude, be so 
afraid that she will not even look for signs of breast 
cancer, and will not act if she becomes aware of one. 
The first attitude will accomplish much; the second 
will accomplish nothing. 


There is only one sensible course of action for the 
woman who would guard herself against breast cancer. 
She must watch for early signs of the disease, knowing 
that the highest percentage of cures occurs in those 
cases in which it is discovered and treated in its early 
stage. If she finds a sign of breast cancer, she should 
seek the most competent medical service available to 
her and ask to be told the truth. 


What has been said above concerning breast cancer 
in woman may be said for men. Breast cancer in man 
occurs infrequently, 0.5 per cent, but men like women 
seek medical advice late in many instances. 
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There are a good many elderly women, who delay 
seeking relief for what they suspect may be a cancer 
of the breast because they fear that the “cure is worse 
than the disease.” These women and the general 
public can be taught that many women past sixty-five 
“an be properly treated by x-rays or surgery, and that 
the great majority of them will live out their normal 
lives without any of the unpleasant symptoms of 
advanced cancer. 


May I suggest that a factor which tends to promote 
delay in the diagnosis and treatment of cancer of the 
breast is our insistence upon always doing for every 
patient what is, theoretically, the best possible thing. 


If they refuse radical operation because they fear 
it may spread their disease or cripple them, and 
nothing is done, they are just as dead as if we had 
exhausted all the skill and science at our command and 
still had failed. Is there not enough poverty, fear, 
ignorance, and superstition in this world to justify our 
accepting as an axiom that “to accomplish anything 
worth while, it is necessary to compromise between 


the ideal and the practical?”’! 
. 


There can be no doubt that often the reason for 
delay in the diagnosis of breast cancer is financial, at 
least in part. “It didn’t hurt. The doctor wasn’t quite 
sure what was wrong and we didn’t have the money 
for an operation,” is a statement often made by women 
with hopeless, or nearly hopeless, cancers of the breast. 
It is important that these women be informed that 
their poverty is now no bar to their relief in practically 
every part of the United States. 


As soon as possible, good cancer therapy should 
become available in key counties in every state. 
Cancer therapy for early cancer is not expensive, for 
late cancer it is very expensive. Early cancer can be 
treated properly in most communities where there is 
a surgical team. This would obviate the necessity for 
patients to leave their homes and families and travel 
long distances to be treated by strangers in unfamiliar 
surroundings especially where they fear they may not 
return alive. They get homesick and discouraged and 
abandon treatment before they should. 


The physicians cannot be blamed entirely for the 
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delay period in cancer; the patients themselves are 
frequently to blame. 


On the whole, the standards of the doctors engaged 
in general practice in the towns and villages of our 
country are high. This is fortunate because in the fight 
against cancer, the physician who sees the patient 
first, the family doctor, carries the heaviest burden of 
responsibility. It is he who can teach his patients the 
early signs of cancer and who can support and 
encourage those others, both lay and professional, who 
teach that early cancer is curable. It is he who can 
persuade his patients with suspicious breast tumors 
to have immediate exploratory operations. It is he who, 
in spite of his own fatigue, in spite of the demands of 
active practice and the urgency of acute disease, in 
spite of the fears, the ignorance and the poverty of 
his patients, can make immediate, careful examinations 
on slight indications, and do microscopic examinations 
and exploratory operations that seem later to have 
been unnecessary. It is he who can help his patients 
to meet the threat of cancer when it comes, with open- 
eyed courage, with determination and equanimity, and 
with confidence in the weapons already at hand. And 
it is he who, better than all the surgeons, the radio- 
logists, the research workers, and all the other special- 
ists who labor in the field of cancer, can, if he will, 
reduce the cancer death rate within a few years.! 


Let us as physicians try a new method of attack 
and tell our patients how they can help protect 
themselves. It has helped in other fields of medicine, 
it should help in the control of cancer. We must do 
the best we can with what we have, and we can do 
better with what we have and what we know than we 
are doing now. 
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Dermatitis Due To Contact With Common Weeds 


Drs. J. R. ALLISON AND A. M. Rusinowirz 
Columbia, S. C. 


There are a great number of weeds, vines and 
flowers that are capable of causing a dermatitis. In 
this paper we will consider only those few that are 
the cause of a greater portion. Some act as primary 
irritants, some as allergic reactions and others have 
both characteristics. For instance, the sap from the 
roots and stems of Poison Ivy is a primary irritant 
and anyone coming in contact with this sap will have 
a skin burn about the same as if acid had been 
applied. The dermatitis from contact with the leaves 
and stems is usually referred to as allergic. A person 
must be sensitive to the plant or leaves, or both, to 
develop this type of dermatitis. It is this phenomena 
of sensitization to certain plants that we are concerned 
with in this discussion. 


Poison Ivy (Rhus) is by far the most frequent 
cause of dermatitis due to plants. The Rhus family 
has several varieties and there is some confusion as 
to the difference between them. Shelmire’ states that 
he has treated individuals with many varieties of 
Poison Ivy or Poison Oak and found the antigenic 
potencies of the various specimens to be identical. 
It would seem from his studies that the terms Poison 
Ivy and Poison Oak are interchangeable, the allergic 
properties of the plants being the same. The Rhus 
family is classified under the following headings, all 
having similar antigenic properties: 


Poison Ivy—Rhus Toxicodendron 
Poison Oak—Rhus Quercifolia 

Poison Oak—Rhus Diversofolia 
Poison Sumac—Toxicodendron Vernix 


Poison Ivy (Rhus Toxicodendron) is a climbing 
vine, or when young, erect. Its leaf-blades are thin. 


Poison Oak (Rhus Quercifolia and Diversofolia) is 
a low shrub, usually about one foot tall, with thick, 
coarse leaflets that are lobed, similar to those of a 
white oak tree. Poison Ivy and Poison Oak differ from 
Poison Sumac in having leaf blades with only three- 
foliate, also neither is treelike. Both produce small 
white flowers in large clusters, the fruit is white. In 
all three of these plants of the Rhus family the sap 
appears to contain the powerful poison. 


Poison Sumac (Toxicodendron Vernix) is a large 
shrub or small tree with a thin bark, which is 
characteristically gray and smooth. The alternate 
leaves are pinnately compound, 7-11 foliate. They 
frequently turn red in the fall. The small white fruits 
are about one-fourth inch broad or less. (The smooth 
sumac pictured along with Poison Sumac is familiar 
to all. The clusters of red fruit are often eaten by 
children because of their acid or tart taste. ) 


Bitterweed (Helenium Tenuifolium) is a yellow 
daisy-like plant that helps to ruin many good pastures 


and grows along the roads, fences and ditches. It is 
a known fact that milk and butter are very bitter 
when cows are allowed to eat this bitterweed. The 
plant is also familiar to some as Sneezeweed, for it 
not only causes dermatitis, but hay fever as well. We 
had one patient who was so sensitive to bitterweed 
that on leaving Myrtle Beach after a two weeks’ stay 
to cure his dermatitis, had a severe eruption by the 
time he arrived in Columbia. My first case of 
Dermatitis due to bitterweed was diagnosed in the 
following manner: The patient stated that if she sat 
on her porch in the evening and the wind was blowing 
from the north, she noticed her face would begin to 
burn. Investigation revealed that to the north was a 
field with a lot of bitterweed. Tests showed that the 
patient was very sensitive to bitterweed. 


Cow Itch or Trumpet Creeper ( Bignonia Radicans ) 
is widely distributed over South Carolina and is one 
of our largest and coarsest vines. The opposite leaves 
are odd pinnately compound, with 5-11 sharply 
serrate leaflets. Large orange or red flowers (trumpet- 
shaped) fully two to three and one-half inches long 
are produced in clusters of two to nine. Once 
identified, the vine is not easily forgotten. It grows 
in moist woods, thickets, and twines about trees over 
the entire state. 


Clematis (Clematis Virginiana) is a common 
perennial herbaceous vine with opposite three-foliate 
leaves. It is extremely cultivated for shade, especially 
on porches exposed to the western sunlight. The white 
flowers, about one inch broad, are produced in pro- 
fusion in late spring and summer. A peculiar feature 
of the flower is the fact that the petals are wanting, 
the white petal-like structures are really sepals. The 
fruits are provided with long plumose or silky styles 
and are borne in globose balls two inches or more in 
diameter. 


Dog Fennel (Anthemis Cotula): Perennial bushy 
herbs, grow up to ten feet, with crowded alternate 
leaves that are divided in thread-like segments. 
Flowers are produced in small but very abundant, 
inconspicuous heads. This weed should be known to 
everyone. It grows about banks, damp places, and 
often spreading in fields interferring with growth of 
good pasture grass. 


Ragweed (Ambrosiaceae): Dark green, smooth 
herbs with alternate leaves and entire blades. Often- 
times the stems are reddish. At the base of each leaf 
is a-pair of rigid spines up to one inch long. The 
flowers are borne in numerous capitate axillary 
clusters that are shorter than the leaf petroles. A 
troublesome weed that has been naturalized from 
tropical America. This weed is well named, the leaf 
itself looks like a rag that is torn. It grows abundantly 
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in this state and is noted for its prolific pollination in 
August and September. Where there is much ragweed 
you can actually see pollen as a cloud in the air. 
Shaking the plant gently brings a shower of yellow 
pollen which can be seen for a long distance, and 
which may cause a sensitive patient an attack of hay 
fever a hundred miles away. 


Plantain (Plantaginaceae): There are several kinds 
of plantain in South Carolina, all of which probably 
possess similar antigenetic properties. At least one 
kind can be found in any lawn or field, or along the 
roadside. In our species, the plants are all low due to 
the absence of an evident stem. Thus the leaves are 
basal. Arising from the center of the leaf-cluster are 
one to several naked sepals bearing terminal spikes 
or heads of that are 


small flowers 


usually closely crowded. 


inconspicuous 


Goldenrod (Solidago): Everyone is familiar with 
the common goldenrod, of which there are some 
twenty-eight to thirty species in South Carolina. The 
various kinds are so abundant in summer and fall that 
no description is necessary. . 


Snow-on-the-Mountain (Euphrobia Marginata 
Pursh) is an ornamental plant introduced from the 
west to the central and eastern states, thriving in 
waste places from May to October, growing to a 
height of three feet. There is a milky juice obtained 
with the 
poisonous. This plant belongs to the Spurg Family, 
the Castor bean plant is a member, also 


breaking of just one leaf which is very 


of which 
having a very juice which is a severe 
irritant. Also belonging to this family is nettle, of 
which there are several varieties. We are all familiar 
with the ordinary bull nettle or stinging nettle. These 
plants are usually classified as primary irritants; in 
other words, anyone coming in contact with plants 
belonging to this family will have a dermatitis. 


poisonous 


Spicy Amaranth (Amaranthaceae Family): This 
plant gets its name from a Greek term meaning 
“unfading”, in recognition of the fact that its flowers 
retain their color when dry. It blossoms from July to 
October and is abundant in both cultivated and 
abandoned ground. The most common name is “Pig- 
weed”. 


Primrose (Primulaceae Family) is a perennial herb 
with basal leaves and scapose stems terminated by 
umbels of pink, red or lilac flowers, introduced from 
Eurasia; is a popular winter-blooming greenhouse 
plant frequently used as a house plant. Contact with 
the glandular hairs of the leaves when handling 
causes severe dermatitis in some individuals. It has 
been estimated that only per cent of 
individuals are susceptible to primrose poisoning. 


about six 


Jonquil: This early blooming yellow flower is so 
familiar to all that a description is not considered 
necessary. It is used extensively on lawns, borders 
and as a cut flower. Handling of this plant occasion- 
ally causes dermatitis of the face, arms and hands. 
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A patient with a dermatitis of the hands and eyelids 


was tested for contact dermatitis due to soaps, 
cosmetics and many other known irritants, only to 
find that jonquils caused her trouble. Having many 
jonquils, she worked constantly in her flower garden 
and the dermatitis came only during the spring when 
the jonquils were in bloom. Testing for this plant gave 
a positive patch test, which was still discernable one 


month after the test was removed. 


We will now discuss the eruption, which is usually 
not difficult to diagnose. It usually begins in the spring 
and lasts until fall or frost. The acute eruption is 
characterized by erythema, swelling, oozing, and 
vesiculation, and is usually on the exposed surfaces. 
The chronic form, due to repeated exposure, scratch- 
ing, different 


problem in diagnosis. Here the skin may show a 


etc., is quite and often presents a 
typical picture of a chronic lichenoid eczema. The 
history of seasonal attacks with improvement in the 
winter is often helpful in coming to a conclusion. The 
final diagnosis of plant dermatitis and the identity 
of the offending plant, however, are entirely depend- 
ent on the patch test. In patch testing we followed 
the method of Shelmire, that “Each 


oleo-resinous 


“« 


which states 


weed contains an_ ether soluble 
dermatitis producing fraction and a water soluble 
Material 


for testing is prepared in the following manner: 


albuminous hay fever producing fraction”. 


The best leaves and stems of the plants are 
gathered when in full bloom. They are dried in a dark 
room to preserve the chlorophyll. The plants and 
stems are then ground with a meat chopper into a 
fine meal. The oleoresin is then extracted from this 
meal with ether. We prepare an acetone solution for 
testing and a corn oil solution in various dilutions for 
the purpose of We discuss 


desensitization. will 


desensitization later. 


So far we have at least fifty of these plants, weeds 
and vegetables that we have definitely proved to have 
caused dermatitis in our patients; however, the ones 
enumerated above are the principal offenders; the 
others are rare ones. It must be borne in mind at all 
times in treating Dermatitis Fenenata that most any 
plant, weed, vine or vegetable can cause dermatitis. 
The greatest confusion and obstacle in arriving at a 
definite diagnosis is that a person may be sensitive to 
any one, or two, or three of the list of weeds and 
vines enumerated in the beginning of this paper, but 
they may not be the cause of the present dermatitis. 
A great percentage of the people are sensitive to 
Poison Ivy and wiil show a positive patch test, but 
every Dermatitis Venenata that comes to your office 
and test to Poison Ivy is not 
necessarily Poison Ivy. It often requires careful history 
and at times a visit to the patient’s home and environ- 
ment in order to determine the actual cause of the 
existing dermatitis. The greatest mistake in the treat- 
ment of Dermatitis Venenata is the tendency to 
diagnose all Dermatitis Venenata as Poison Ivy. 


shows a_ positive 
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Now as to the local treatment: There are two 
primary principles we should always bear in mind. In 
the first place, a Dermatitis Venenata is in the nature 
of a burn and only soothing applications should be 
applied. In the acute, oedematous, oozing state oint- 
ments and lotions are usually contraindicated. Wet 
dressings should be applied until the oozing has 
ceased. There are various wet dressings that are 
recommended, many of which are irritative and should 
not be used. We use only aluminum acetate 2% 
solution, boric acid saturated solution and magnesium 
sulphate 25% solution. After the acute inflammation 
subsides, and if there is no secondary infection pres- 
ent, a zinc oxide lotion may be used, and later on 
when the skin is dry and crusty, Boric Acid Ointment. 


There is one 
point that Shelmire is emphatic about, and on which 
I thoroughly agree; that is, that the ordinary 
preparation for Poison Ivy, which is 
four treatments intramuscularly 
during the acute attack, is definitely contraindicated. 
There are three reasons for this conclusion: First, if 
they are strong enough to have any action, they will 
cause an acute exacerbation of the dermatitis. We 


Finally, desensitization treatment: 


commercial 


usually given in 


have seen patients with acute Poison Ivy made worse 
simply by patch tests, which certainly do not add as 
much Poison Ivy Extract as when given with the 
commercial preparation intramuscularly. Second, if it 
is given with the idea of desensitizing the patient, 
any person with knowledge of allergy knows that 
during the acute and allergic attack we should not 
attempt desensitization. Third, in a great many cases 
of Dermatitis Venenata in which Poison Ivy Extract 
is given, the dermatitis is not due to Poison Ivy, but 
to some other plant or weed. 
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Now as to the possibility of desensitizing a patient 
to the different weeds and vines. Schamberg2 was the 
first to conceive of the efficacy of the oral administra- 
tion of an oleoresinous extract from the plant to 
desensitize a patient. He used a tincture of Rhus 
Toxicodendron and had some good results. In general, 
it means that oleoresinous extract is prepared by ether 
extraction, put up in corn oil in various dilutions, and 
administered in drop doses over a long period of time. 
After definitely determining the exact weed causing 
the trouble, and when the patient is over the acute 
attack, we start with one drop of a 1/100 dilution, 
increasing one drop every three days until a maximum 
of ten drops per day is taken. After taking an ounce 
of this dilution, he is then given a 1/50 dilution and 
starts at one drop again, continuing to ten drops, or 
until he has reached his tolerance dose. This tolerance 
is manifested by itching about the rectum, burning on 
urination, or a mild dermatitis. The problem is to 
keep the daily dosage just under the tolerance reaction. 
The success of this line of treatment depends upon 
the continuation of the treatment over a long period 
of time. We advise continuing the treatment for one 
year, then two or three months each year for several 
years in order to maintain a state of desensitization 
that will allow contact with the offending agent with- 
out a recurrence of the dermatitis. 
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What’s New 


(At the last annual meeting of the Association, a new 
feature was introduced. This was a “What’s New” 
program. Selected speakers from various specialities 
were each allowed six minutes in which to bring to 
the listeners a synopsis of recent advances in that 
particular field. This was followed by a period of 
questions and answers. 

Each month we will publish two or three of these 
synopses until all have been presented.—Editor ) 


WHAT’S NEW IN ALLERGY 


KATHARINE Bayuis MacInnis, M.D. 
Columbia, S. C. 


In the six minutes allotted to me I can only mention 
a few of the “new things” used in the treatment of 
the allergic patient and leave expansion of them 
individually to another time. 


First of all is the use of histamine azoprotein in the 
treatment of contact dermatitis, asthma and hayfever. 
It is the general concensus of opinion that it is not 
as beneficial as had been hoped. It is almost impossible 
to desensitize a patient with histamine. Perhaps the 
best results are derived in using histamine acid phos- 
phate intravenously in Meniere’s disease and for the 
relief of migraine. 


Following this, a group of antihistaminic drugs 
should be named, the most commonly known ones are: 
Benadryl, Pyribenzamine and the French preparation 
Neoantergan. These drugs are for paliative use and 
give absolutely no lasting relief. The main thing to 
remember about them is that there are many undesir- 
able reactions, some of them being worse than the 
disease itself. Pyribenzamine seems to give fewer 
reactions than the others. If up to 200 - 250 mgms 
doesn’t produce the symptomatic relief desired, larger 
doses are not indicated. 


Aerosol therapy under Abramson and Barach has 
been used extensively in the treatment of infectious 
asthmas, pneumonia and lung abscesses. Abramson 
did a great part of his work in the chemical warfare 
department of the army and out of this has come the 
spectacular results of spraying drugs and antibiotics 
into the lungs under pressure. Often the aerosol 
method will control an infection when the same drug 
used in other ways has been of no benefit. This is due 
to the fact that the therapeutic agent comes in direct 
contact with the infecting organism. This procedure 
is not without danger and should be used very 
cautiously. The reactions to the drugs or antibiotics 
are frequent and severe. Barach’s work in the 
beginning was the use of oxygen and helium for the 
relief. of the asthmatic attack. Frequently this is of 
inestimable value in the status case. 


Three things relative to the treatment of hay fever 
must be noted:First—Mary Loveless has worked out 
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a Booster Dose technique whereby she gives her 
patients their preseasonal treatment all in one day, 
sometimes it’s necessary to have them return the 
second day. She determines the degree of immuniza- 
tion of the individual by means of the thermostable 
antibody and gives them just enough pollen extract 
to bring their blood titer up without producing an 
anaphylactic shock (but they are frequently shocked 
in spite of all her care). 

Second is the Molar Unit worked out by Rockwell 
to standardize extracts by their molecular weight 
rather than the weight-volume or nitrogen unit 
methods now in use. This looks as though it might 
be the solution to the standardization problem. 


Third is Hansel’s minute dosage and when I say 
“minute” I mean just that. The average pollen 
sensitive patient receives from 50,000 to 250,000 units 
during a year, while Hansel seldom gives above 1 to 
500 units in the same length of time. He begins his 
treatments with dilutions 1-1,000,000 up _ to 
1-100,000,000 rather than 1-10,000 which is the 
average starting dilution. This is truly “minute 
dosage”. 

Several years ago Frank Simon began insisting that 
all cases of atopic dermatitis were due to human 
dandruff. He still thinks it is the cause in many 
instances, though is not quite as enthusiastic as 
formerly, and uses an extract of dandruff for de- 
sensitization. 


Last, because it is considered bad, is the use of 
ultra-violet irradiation in the treatment of allergic 
conditions. This work was done at Hahnemann by 
Seidel and has not been accepted as being beneficial, 
but rather as being harmful. I only mention it because 
I think it wise to know the bad as well as the good 
“new things”. 


WHAT’S NEW IN CARDIOLOGY 
S. L. ZimMmMeRMAN, M.D. 


Veteran’s Administration Hospital 
Columbia, S. C. 


In the short time alloted I should like to mention 
the high lights which are evident in the progress of 
cardiology during the past year. I shall begin this 
discussion with the achievements of surgery of the 
cardiovascular system. 

There have been reported in the literature approxi- 
mately 650 to 700 cases of patent ductus arteriosus 
surgically treated. The majority of such operations 
were performed upon uninfected ducts, however, a 
considerable number of those complicated with sub- 
acute bacterial endarteritis were operated upon. The 
mortality rate among the 343 uninfected patients who 
had ligations was 4.9 percent and among the 88 
patients who had infected ducts it was 28.4 percent. 
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Recanalization occurred in approximately 10 percent 
of those treated with ligation alone. This surgical 
mortality in uninfected ducts has dropped consider- 
ably when compared to that reported in 1942 at which 
time the mortality rate for this type of operation was 
approximately 8.5 percent and the mortality rate in 
the infected cases was 50 percent. It appears to me 
that surgical treatment of infected ductus arteriosus 
cases combined with chemo therapy is the method of 
choice. Chemotherapy alone may not be successful 
and the delay itself may preclude subsequent surgery. 
In addition the newer procedure of section and ligation 
makes impossible the undesirable recanalization. 
Needless to say it is imperative that the correct 
diagnosis be made and that the presence of the typical 
machinery murmur be identified. A rare case, however, 
may not show the machinery murmur and _ before 
subjecting such a patient to surgery all the other 
typical evidences of patent ductus arteriosus should 
be established beyond a question. That section of the 
ductus is practical and successful is proved by the fact 
that Gross Wangensteen, and Crafoord! have per- 
formed the operation in 172 non-infected patients 
without a single mortality. 


With respect to coarctation of the aorta, despite the 
fact that a few individuals reach adult life with little 
disability, the majority of them die because of 
congestive heart failure, cerebral aortic 
rupture or infection. The duration of life for patients 
with this type of congenital defect is approximately 
35 years. The prognosis, therefore, is poor despite the 
fact that a rare patient may survive to old age. 
Experimental work. on dogs in developing the 
operative technic has shown that such an approach is 
feasible. The short segment of the adult type of 
coarcted aorta is excised, followed by end to end 
anastomosis. In 14 patients operated upon for this type 
of congenital defect there were two deaths.2 One 
patient received no particular benefit and in the 
remaining 11 the condition was alleviated with 
extremely gratifying post-operative results. The hyper- 
tension in the upper portion of the body was com- 
pletely relieved and all symptomatology disappeared. 


accidents, 


A word must be stated at this time with reference 
to the work of Blalock and Taussig and their surgical 
approach in the treatment of cases of pulmonary 
stenosis. In this type of procedure the subclavian 
vessel is anastomosed to the distal portion of the 
pulmonary artery and the blood flow through the lesser 
circulation is thereby increased. It is almost un- 
believable to see the results which have followed. 
Children with congenital heart disease and cyanosis 
and with stunted growth, with markedly limited 
physical activity and extreme clubbing of their fingers 
were changed remarkably. Their arterial oxygen 
saturation often rose from 35 to 60 to 70 volumes 
percent with a corresponding almost disappearance of 
cyanosis. The clubbing of the fingers regressed in 
many cases and physical development proceeded at a 
more normal level. To elaborate upon this aspect of 
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cardiovascular surgery alone would take more than 
the alloted six minutes for this talk. 


The treatment of subacute bacterial endocarditis 
with penicillin is not particularly new at this time, 
however, the results have been uniformally so good 
that some time might be advantageously spent on the 
subject. The determination of the offending organism 
and its in vitro sensitivity to penicillin is of prime 
importance. A blood penicillin level anywhere between 
5 and 10 times the in vitro level required to inhibit 
the growth of the organism should be strived for. No 
definite statement as to the daily dosage of penicillin 
necessary can be made, however, it is not unusual for 
the case to respond to a daily dosage of 500,000 units 
continued for a period of 4 to 6 weeks. At the Veterans 
Hospital we use the intermittent intramuscular method 
most frequently and with extremely gratifying results. 
Some cases caused by resistant organisms are seen 
which may require as many as 2 to 3 million units 
of penicillin a day. Most relapses following the cessa- 
tion of therapy occur during the 4 weeks following 
discontinuation of the drug. When recurrences take 
place more intensive therapy is of course necessary. 
It is probable now that anywhere between 60 to 70 
percent of the cases of subacute bacterial endocarditis 
will respond to intensive and adequate penicillin 
therapy. We do not employ anticoagulant therapy in 
conjunction with penicillin, since we feel that the 
hazards involved in the use of these anticoagulant 
drugs outweigh the possible additional beneficial 
results that might be expected. Cristie3 has reported 
that of 147 patients treated in centers appointed by 
the Penicillin Clinical Trials Committee of Great 
Britian, 55 percent were cured for 4 to 8 months 
observation period. The majority of these cases were 
infected with the streptococcus viridans. With their 
4 weeks treatment utilizing 14,000,000 units, 61 per- 
cent of the cases were cured. No relapses were 
observed with this dosage and duration of treatment. 
When the relapses were observed they occurred with 
adequate dosage within 4 weeks and most 
frequently within 15 days. This is in accord with the 
experiences of Hunter at the Presbyterian Hospital in 
New York. Cristie further reported that short in- 
adequate courses did not prejudice the results of 
later more intensive therapy. I am not certain that I 
can agree with this point. 


less 


Much has appeared in the literature relative to the 
use of anticoagulant therapy. There has been a great 
deal of controversy as to the best treatment of 
phlebothrombosis, primarily between the choice of 
femoral vein ligation or anticoagulant therapy or both. 
Allen, Linton, and Donaldson4 subjected 1300 
patients to femoral vein interruption for deep vein 
thrombosis up to June 1946. No fatal complications 
resulted .from this procedure. Proplylactic bilateral 
ligations were done on 357 patients over 65 years of 
age subjected to major abdominal surgery for car- 
cinoma. They also ran control studies with dicumarol 
postoperatively in patients 40 to 65 years of age 
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subjected to major surgery. No serious sequelae were 
noted and femoral vein interruption produced little if 
any effect on the venous return of the leg. The 
incidence of postoperative venous thrombosis was 
reduced 75 percent. As for myself, if I had a 
phlebothrombosis with pulmonary embolism, I would 
prefer to have my superficial femoral veins ligated 
and in addition receive anticoagulant therapy. 


Wright5 in a recent paper attempted to evaluate 
the effect of anticoagulant therapy in the treatment of 
coronary thrombosis. He began with the premise that 
it was extremely. difficult to evaluate the results of 
the use of such a drug in view of the unpredictable 
course of an early acute coronary thrombosis. He, 
therefore, decided to study patients who had given 
clinical, laboratory, or electrocardiographic evidence 
of either one of the following: (1) Extension of the 
clot in the coronary tree with continual closure of 
branches of the coronary tree, or (2) cases of 
myocardial infarction with mural thrombi and embolic 
manifestations. In both of these type cases the mortal- 
ity is unusually high. Of the 43 cases which were 
complicated by the events listed above, 38 ceased 
having additional thrombotic or embolic episodes after 
the dicumarol was started. In this group there was a 
mortality of 25 percent against an expected mortality 
of 60 to 70 percent. Of the 33 uncomplicated cases of 
myocardial infarction there was a mortality of 12 per- 
cent against an expected mortality of 20 to 30 percent. 
No hemorrhagic phenomenon were noted. It was Dr. 
Wright’s opinion that such therapy warranted further 
investigation. 


Ogura et al6 found that 21 of 27 patients with 
coronary thrombosis have accelerated coagulation 
times between 3rd to the 12th day following in- 
farction and most of these returned to normal within 
three weeks. Digitalis did not appear to accelerate 
the coagulation time. They, therefore, felt that the 
data indicated that the accelerated clotting time was 
not the cause of the infarction but rather the result 
of it with the possible release of some type of thrombo- 
plastic substance. It was the feeling of the group of 
workers that embolic phenomenon might be prevented 
by anticoagulant therapy. In summary then, one might 
state that anticoagulant therapy with or without super- 
ficial vein interruption is the ideal treatment for 
phlebothrombosis and pulmonary embolism and that 
a good deal of further study is necessary before one 
can conclude as to its value in the treatment of acute 
myocardial infarction. 


Much continues to be written about the results of 
dorso-lumbar sympathectomy in the treatment of 
hypertension. DeTakats7 and his group studied the 
problem recently in 52 cases and they advocate rigid 
selection of cases to be operated upon. The best results 
were obtained in persons with a persistant hyper- 
tension between 18 and 25 years of age who were 
asymptomatic. Of the 17 operated on in this group 
all improved. There were no recurrences after 
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technically complete surgery. In the second group, 
in which the indications were doubtful, were middle 
aged people who were beginning to show symptoms 
and evidence of organic damage, either renal, coronary 
or vascular as evidenced by examination of the eye 
grounds. Of 24 patients operated upon, 6 showed 
recurrence. In the 3rd group, those of the malignant 
type, 10 were operated upon and it was their belief 
that this type of patient is not suitable despite the 
fact that a rare spectacular result is reported in the 
literature. They do a transdiaphragmatic splanchnic 
nerve resection with dorso-lumbar. sympathetic gang- 
lionectomy. They feel that the response of blood 
pressure to spinal anesthesia is not valid in predicting 
the outcome. It might be mentioned at this time that 
DeTakats has recently done sympathectomies in 
patients with definitely impaired blood supply to their 
lower extremities on an atherosclerotic basis. The 
results were surprisingly good. Russek, Southworth, 
and Zohman® in a paper dealing with the method of 
selecting hypertensive patients for sympathectomy 
concluded that caudal anesthesia was probably the 
best in that it preserved muscle tone, did not effect 
respiration, and the level could be easily controlled. 
They felt that they were able to accurately predict 
the outcome of sympathectomy in 11 of 12 patients 
whereas other tests were found unreliable. 


Bridges, Johnson, Smithwick, and White9 reported 
on the effects of splanchnicectomy with respect to the 
electrocardiograms in 144 patients subjected to this 
procedure. This group was followed a year or longer 
after the procedure. The cases were divided pre- 
operatively into three groups depending upon the 
pulse pressure. Group one showed the narrowest 
pulse pressure. The results showed that there was 
progressive improvement of the abnormal electro- 
cardiogram. 67 percent were normal in 2 weeks. 78.5 
percent became normal at the end of one year. The 
most favorable group with respect to operation was 
group one. This group had the largest number of 
normal preoperative electrocardiograms. The greatest 
percent of abnormal electrocardiograms occurred in 
the most unfavorable group, group 3. The electrical 
axis swung to the right (more than 10 degrees) in 
34.1 percent by the end of the year. The T waves 
returned to a normal configuration in lead 1 in 86 
percent and in lead 2 in 91 percent of the cases in 
which they were originally abnormal. 50 percent of 
the chest leads were abnormal preoperatively, and 15 
percent of these returned to normal. Following 
sympathectomy there was definite decreased work of 
the left ventricle. 


With respect to the use of thiouracil and the other 
antithyroid drugs in the treatment of the anginal 
syndrome I wish to call your attention to the possible 
disadvantages involved in their usage. They are toxic 
and they must be given over a prolonged period of 
time in large doses to reduce the basal metabolic rate, 
since any improvement which is observed is dependent 
directly upon the reduction in the level of the basal 
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metabolism. In these doses they cause obvious water 
retention and not infrequently precipitate paroxysmal 
nocturnal dyspnea and pulmonary edema. In addition 
it should be remembered that in the myxedematous 
state the blood cholesterol and other lipids rise with a 
fall in the basal metabolic rate. This probably 
accentuates the atherosclerotic process and_ not 
infrequently has been associated with frank coronary 
occlusions. I agree with DiPalmat© and his workers 
that they are not recommended as a routine procedure 
and it apperas that their best indications are those 
cases of the anginal syndrome in which the basal 
metabolic rate is elevated to begin with, and even in 
these cases their use probably should be limited to a 
therapeutic test for thyroidectomy. 


Langendorf11 reported a detailed study of the heart 
in 27 cases of uremia and his work substantiated the 
concept of the lack of any specific myocardial lesion 
resulting from uremia. The sole characteristic lesion 
was pericarditis present in 41 percent. Myocardial 
changes attributable to hypertension and _ather- 
osclerosis were present and had no relationship to the 
uremia. There was some cloudy swelling and inter- 
stitial edema which may have been attributable to the 
uremia but were nondiagnostic. Their conclusion was 
that there was no such thing as an “uremic myocardi- 
tis.” With respect to the electrocardiogram, evidences 
of an hyperpotassemia was found in 6 cases and these 
showed tall, narrow T waves and intraventricular and 
auricular ventricular conduction defects which had not 
been present prior to the potassium elevation. The 
finding of a prolonged QT interval is a 
manisfestation of hypocalcemia and the combination 
of the two is characteric of uremia. It would appear 
that the increased blood potassium is the cause of 
death. 


other 


Herrmann'2 reported on the cholesterol levels in 
various diseases and the effects of decholesterizing 
agents. He begins with the premise that a definite 
relationship appears to exist between atheromatous 
vascular disease and cholesterol metabolism. Of 120 
patients with coronary thrombosis studied by him, 59 
percent showed either an increased percent of total 
cholesterol or the cholesterol esters. With a low fat 
diet, potassium iodide, inositol, thyroid, and choline 
he accomplished a varying degree of reduction in 
cholesterol blood levels with some subjective improve- 
ment. These results warrant further studies along these 
lines. 

The use of rutin in the treatment of increased 
capilliary fragility associated with the hypertensive 
state has been reported by Shanno.13 All improved; 
no toxic effects were noted. The drug was used 
prophylactically when thiocyanates were administered 
for hypertension. All did well and the increased 
capilliary fragility induced by thiocyanates was con- 
trolled with rutin. He also had repeated success in 
treating cases of pulmonary and retinal hemorrhages 
associated with increased capilliary fragility and 
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hypertension. He feels that the use of the drug avoids 
vascular accidents in hypertension. We have had no 
experience with this drug. 


Another report of interest during the spast year was 
that of Levy, White, Stroud, and Hillman14 in which 
they reported on the prognostic significance of over- 
weight in relation to hypertensive and cardiovascular 
renal disease. Statistical analyses was made of 22,741 
officers who were 20 percent above the normal weight 
according to army standards. The combination of over- 
weight of this degree plus hypertension and transient 
tachycardia made the probability of later development 
of sustained hypertension 12 times as great of that 
in normal control. Overweight alone did not increase 
the death rate from cardiovascular disease, however, 
the combination of the three factors was of serious 
prognostic concern. 


The treatment of rheumatic carditis by x-ray 
irradiation has again come to light by the report of 
Griffin'5. No benefits resulted from this procedure. 
Other factors which might be mentioned, but which 
time does not allow, is the more frequent recognition 
of the pellagra beri-beri heart, the use of the low salt 
diet in the treatment of failure, the 
anoxemia test in coronary insufficiency and the 
increasing recognition of fatal coronary disease in the 
young. 


congestive 
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WHAT’S NEW IN DERMATOLOGY 


j. VAN DE Erve, Jr., M.D. 
Charleston, S. C. 


At this initial presentation of what is new in 
Dermatology, one’s thoughts should range back over 
the war years. At the same time, much that is new, 
or better, is burgeoning forth that “Spring is Busting 
Out all Over.” I have, therefore, taken the liberty of 
preparing a mimeographed outline which is being 
distributed to you and in my verbal presentation will 
mention a few other points worthy of consideration. 
A more detailed report on any of these items will be 
gladly furnished by the Dept. of Dermatology of 
South Carolina Medical College. 

First, a few words on Management of Skin Diseases. 
An excellent reference is the just published Year Book 
of Dermatology and Syphilology by Sulzberger and 
Baer. 

Sulfonamides and Penicillin are contra-indicated for 
topical use. They should NOT be used locally. In this 
respect, the following questions should be asked about 
each drug: 

1. Has the new agent a significantly greater thera- 
peutic effectiveness than older medicants? 

2. Has the new agent a lower sensitizing potential, 
lower irritating power, and lesser systemic by-effects? 

3. Has the new agent a systemic value which might 
be ruined by topical sensitization? 

By these standards, sulfonamides and_ penicillin 
should not be used locally. Yet some companies are 
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already marketing a small bandage impregnated with 
tyrothricin. I have fulminated against a similar sulfa- 
thiazole bandage for some time. : 


By the same standards of usage, Tyrothricin, 
especially in solution, acts more rapidly, has a lower 
sensitizing potential, and had no systemic uses. There- 
fore Tyrothricin and Furacin Soluble (a nitrofuran 
derivative) are good new agents for local use. Tyro- 
thricin in creams and ointments is disappointing 
(Sulzberger ). 


A useful pathognomic warning sign of impending 
generalized exfoliative dermatitis from sulfonamides 
is the appearance of papules and vesicles on the back 
of the fingers and hands. 


So far, streptomycin seems destined to fill a rather 
minor role in Dermatology. 


Podophyllin is an excellent new local method of 
removing moist soft warts of the genitalia. 


BAL (2, 3-dimercaptopropanol) is one of the great 
medical discoveries of the war period. As a 10% 
solution with benzylbenzoate in peanut oil it is in- 
jected intramuscularly and has the property of a great 
affinity for heavy metals (Arsenic, Bismuth, etc.), an 
ability to take these metals from body fluids and 
tissues, and a capacity of forming relatively stable 
and nontoxic, excretable compounds with these metals. 
It is of great value in the treatment of exfoliative 
dermatitis and toxic reactions from arsenic, bismuth, 
etc., especially in the management of syphilis. It is 
also helpful in topical use. 


The new formula for the treatment of scabies 
(benzylbenzoate 10%, benzocaine 2% Tween 80 
(Atlas Pdr Co.) 2% and water painted or sprayed or 
rubbed on the skin is, according to Sulzberger, per- 
haps the best present treatment. While the benzocaine 
has sensitizing properties, this is offset by the low 
concentration of Bzb (10%). The DDT content also 
carries a somewhat prolonged effectiveness against 
recurrence and reinfestation. It is a clear, colorless, 
non-odorous fluid. 


Bismuth by intramuscular injection has been, for 
some time, a valuable adjunct in the treatment of 
lichen planus and lupus erythematosus. It is much 
safer than gold, perhaps as effective. One form of 
oral bismuth brought out some years back was a 
disappointment in these conditions but a new form, 
sodium bismuth triglycollamate, (Bistrimate) gives 
promise of being as good as intramuscular injection 
in these diseases. It might also be tried in psoriasis. 
Of course, the original indication is for syphilis. 


While lupus vulgaris is rare in our part of the 
country, we do have occasional cases of scrofuloderma 
and tuberculosis verrucosa cutis. The Charpy-Dow- 
ling-Thomas method of using Vitamin D2 or calciferol 
in very large doses of 600,000 units or so along with 
care to see that a proper balance of a state of tissue 
acidosis is maintained, rather striking results have 
been obtained. 
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Excursions Into Medical History 


Number Five 
William Harvey (1578-1657) Doctor and Scientist 


By 


R. M. Porirrzer, M.D., GREENVILLE, S. C. 





HARVEY 


WILLIAM 


What would you think if told that the blood in 
your body did not circulate? Suppose someone said 
that blood ebbed and flowed like the tide. Or perhaps 
he denied that the heart was the great central pump 
that forced the blood to the ends of the body, and 
then having been refilled, it did the same thing over 
and over, as long as life lasted. 


You would insist that he was badly mistaken. You 
might tell him that he could not be right, for you had 
studied the circulation at your medical school, or had 
seen some demonstrations and perhaps even done 
some experiments. 


But could without help, without reading 
William Harvey’s revolutionary book, or the works 
of his successors, prove that the blood did circulate 


through the arteries and veins? Moreover could you 


you 


show that once the blood is sent forth from the heart 
there can be no other course? That is, you would first 
have to deny the theory of air or of vital spirits in the 
blood vessels. You would thus be forced to go against 
the opinions of authorities of the 14 centuries prior 
to Harvey. 


We, who once studied anatomy and physiology, 
found those subjects rather difficult to comprehend, 
and at times not particularly interesting; unless we 
were fortunate enough to have had a brilliant or 
inspiring teacher. Learning of late, has been made 
simpler and pleasanter. And yet aside from an institu- 
tion here and there, much remains to be done. Few 
students are required, or have the desire, to read 
Harvey's immortal work entitled, EXERCITATIO 
ANATOMICA DE MOTU CORDIS ET SAN- 
GUINIS IN ANIMALIBUS. This Latin title, which is 
cumbersome though exact, the 
motion of the heart and the blood in animals. Or still 
more briefly, the circulation. One need not know Latin 
to read this work, for there is an excellent English 
translation by Dr. Chauncey D. Leake. This little 
volume, well arranged and annotated is a credit to 
both author and publisher. It was first brought out in 
a_tercentennial (1928), 1941, the 
greatly improved third edition appeared. 


means in essence, 


edition and in 


In reading Harvey’s masterpiece one is struck by 
the clarity of the language and the brilliance of his 
logic. In his prefatory letter to Dr. Argent, then Pres- 
ident of the Royal College of Physicians, Harvey 
writes, “I profess both to learn and to teach anatomy, 
not from books, but from dissections, not from the 
positions of philosophers, but from the fabric of 
nature.” This sounds remarkably reminiscent of Paré 
and of Vesalius; two great men living in the same 
century, although in different lands. In concluding his 
letter he states, “I have used all my endeavours, 
bestowed ail my pains on an attempt to produce 
something that should be agreeable to the good, 
profitable to the learned and useful to letters”. 


Harvey's work is of value, not only scientifically, 
but it sets a pattern for future investigators. For 
he with 
sentences, “In discussing the movements and functions 
of the heart and arteries, we should first consider what 


instance, opens his introduction these 








270 
others have said on these matters, and what the 
common and_ traditional Then by 
anatomical study, repeated experiment, and careful 


viewpoint _ is. 


observation we may confirm what is correctly stated; 
but what is false make right”. 


Is not this the very way that science progresses 
today? Could any one of us have expressed it more 
clearly? 


Of course Harvey was by no means the first to 
ponder on what made the blood to flow, nor was he 
the only one to write on the passage of the blood. 
Indeed he had some illustrious predecessors. 


Michael Servetus (1511-1553), a Spanish student 
of theology and of medicine, who had attended lec- 
tures in the company of Vesalius in Paris under 
Sylvius, was the author of a book entitled, THE 
RESTORATION OF CHRISTIANITY. In this work 
he is said to have accurately described the flow of 
the blood through the lungs; from the right side of 
the heart around to the left. This brilliant man, along 
alive at the stake, in 


with his book was burned 


Geneva, by Calvin. ’ 


Another scientist of the same period is Realdus 
Columbus (1510-1559), an Italian who also was a 
fellow student of Vesalius. In 1558 he published in 
Venice a work on anatomy. In this he described the 
pulmonary circulation. 


But these earlier investigators were not destined to 
achieve recognition, nor did they advance science. 


Harvey’s success was not due to luck, nor to his 
royal patrons. The average man, in his station, would 
have lived a life of ease, and deserted science, even 
as Vesalius did in his later years. 


However, Harvey must have been endowed with 
great patience and much energy. And in addition he 
fortunately had prepared himself well to become a 
doctor. Most happily for him and for us, while a 
student he had come in contact with some of the 
most modern and inspiring teachers in all Europe. 


William Harvey was born in the little town of 
Folkestone (near Dover) in Kent, England. Nothing 
seems to be known of his boyhood, except that he was 
the eldest in a family of eight. His father later on 
became mayor of the town. Several of his brothers, 
through adventures on the sea and in business pros- 
pered greatly. They aided him financially later on. 
When he was a boy of ten he must have gloried and 
thrilled with patriotic pride over the catastrophic 
defeat of the Spanish Armada in 1588. 


One might easily be tempted to wonder whether 
England could have saved herself from conquest by 
the Spaniards had she not been able to destroy this 
mighty fleet; even as the Greeks won their naval 
battle at Salamis (480 B.C.) and thus kept out the 
Persians. 


Five years later young Harvey had finished his 
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schooling at Canterbury and soon after that, at the 
age of 15, went to Cambridge. He enrolled there at 
the rather new Caius College, which already had some 
reputation. In due time he graduated, receiving the 
degree of B.A. Shortly after, desirous of studying 
medicine, he set forth to Padua. He was attracted not 
only by its fame, but chiefly because H. Fabricius of 
Aquapendente (1537-1619), the successor of Vesalius 
and Fallopius, was then on the faculty. He was Pro- 
fessor of Anatomy, but also had great ability as a 
surgeon, and in addition to his scientific attainments, 
it is said that he was greatly esteemed and beloved 
by his students. He soon took a special interest in 
Harvey, even allowing him to help with some of the 
experiments. 


This school of medicine at Padua had had a most 
illustrious history and at this period was the greatest 
in the world. Both Victor Robinson and A. Castiglioni 
consider it a most potent factor in the rise of modern 
medicine. 


In 1602 Harvey received his diploma from Padua 
as a Doctor of Physic, with a notation as to his skill. 
Following this event he returned to England. 


It was at this time (1602) that the play “Hamlet” 
was performed in London. A year later Queen Eliz- 
abeth died and James I succeeded. 


Soon after Harvey’s return to England he obtained 
his degree from Cambridge and he _ became 
completely absorbed in his practice. He had no time 
for aught else, and it is unlikely that he ever went 
to see “Hamlet” or any other play. He steadily ad- 
vanced in his profession, early acquiring reputation 
and recognition. Undoubtedly Harvey was a very 
busy man, spending most of his time in private prac- 
tice and hospital attendance. But he could not rid 
himself of his interest in anatomy and the urge for 
scientific investigation. This had been kindled in 
Padua and continued throughout his life. His chief 
interest early was in the pulse and in respiration. His 
great teacher, Fabricius, had not been satisfied with 
anatomy alone, for he too wanted to learn how the 
organs worked. 


In 1607 (the year of the founding of Jamestown, 
Va.) Harvey was elected a Fellow of the Royal Col- 
lege of Physicians. Two years later he became physi- 
cian to St. Bartholomews Hospital (London), and in 
1615 he was appointed Lumleian Lecturer. 


The Lumleian Lectures had been founded by Lord 
Lumley and Dr. Caldwell in 1571, being endowed 
with a sum of 40 pounds annually in perpetuity. 
According to some authorities, two lectures were to 
be given each week throughout the year on specific 
topics. These were to be in Latin, but also to be 
summarized for one-fourth of the hour in English. 
Further, the post carried the stipulation that he was 
“to dissect openly all the bodie of a man for five 
days.” Harvey was the fourth in the series of lecturers, 
who had held this position. 
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Next in his upward climb, we find him appointed 
Professor at the College of Physicians in London in 
1615. Already he held radically different views from 
those then in vogue, on the flow of the blood. 


In 1618 he was made physician to King James I, 
and later on, physician to his successor, the ill-fated 
Charles. 


Throughout all this period he was dissecting many 
animals of different species, both large and small, and 
constantly experimenting to prove beyond a doubt 
that the blood did circulate. But this was not enough; 
for he was determined to show exactly how, and 
further that there could not be any other path by 
which it could travel. 


Among the many animals Harvey studied and 
dissected in the course of his investigations were 
geese, swans, rabbits, various fishes, toads, lizards, 
snakes, several crustacea, pigeons, pigs, dogs, etc., 
etc. He was never easily satisfied, and in his fifth 
chapter he writes, “It is fallacious to attempt to draw 
general conclusions from one particular proposition”. 


Although he continued to practice medicine, to 
dissect and to lecture, he did not publish his immortal 
work until he was 50 years old, in 1628. It was entitled 
“De Motu Cordis” and was published in Latin at 
Frankfort-on-Main, Germany. Why was this work 
printed in Germany? To some extent because a book 
fair was being held in Frankfort that year. But of 
greater importance, because it was considered better 
and far wiser for Harvey’s sake, not to let this volume 
first appear in England, lest it damage his reputation 
and practice. This soon happened anyhow. However, 
it was republished in English in London in 1653. 


Indeed Harvey well knew that a storm of criticism 
and hostility would burst on him, and thus the tran- 
quility of his life be shattered. He had waited 12 
years from first expressing his views to the time of 
offering his book to the world. 


At last he was sure that he had irrefutable proof; 
and also he had gained courage. In the latter portion 
of his book we come across this passage, “But now 
the die is cast, my hope is in the love of truth and in 
the integrity of intelligence.” So finally in the 14th 
chapter he is emboldened to pen these words, “It 
must therefore be concluded that the blood in the 
animal body moves around in a circle continuously, 
and that the action or function of the heart is to 
accomplish this pumping”. 


It is not at all surprising that Harvey so greatly 
feared public opinion. One must take into considera- 
tion the great advances that have been made in 
scientific knowledge since his day. Even the layman 
now is far ahead of the most learned scientist then. 
For during Harvey’s life span there was practically 
no such thing as a science of Chemistry. Oxygen and 
carbon dioxide were unknown. The physiology of 
the circulation and of respiration prior to his studies 
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were not as well comprehended as astronomy is under- 
stood today by the average child. 


Even though Harvey was a doctor and spent much 
of his time in research, we would be badly mistaken 
to think that he never took a holiday, or never 
traveled. Indeed he associated often with people out 
side his profession, and traveled extensively for long 
periods in foreign lands. However, even when on a 
trip he rarely lost an opportunity to investigate what- 
ever scientific problem came to hand. 


During 1630 he made several trips through France 
with the Duke of Lennox, by the king’s command; 
and in 1633 he traveled with King Charles I, to Scot- 
land. Three years later he went along with Lord 
Arundel on an affair of state, to Vienna. 


When King Charles left London in flight in 1646, 
Harvey accompanied him. After the King had 
surrendered to the army of Parliament, Harvey re- 
turned to London and was unmolested. 


At no time did he exhibit any interest in local or 
political affairs. He held himself aloof from petty 
matters, being of the philosopher type. Even though 
he was the physician of the famous writer and states- 
man, Francis Bacon, who had recently published his 
most celebrated book, the NOVUM ORGANUM, 
(1620), and while he must have come into contact 
with the Duke of Buckingham, their machinations and 
intrigues had no effect on his daily life. And although 
the English Civil War, with all its bitterness and 
disorder encroached upon him, it failed to seriously 
upset him, or to disarrange his studious habits. 


This truly great man could hardly have been very 
impressive, for he is described as being short and of 
a dark complexion, with very dark eyes. According 
to a writer of that day, he constantly wore a dagger, 
which he would draw forth on slight provocation. 
Early in life his hair was jet black, but it had become 
very white 20 years before his death. 


John Aubrey, his chief biographer, in his narrative, 
says that when Harvey’s book on the circulation 
appeared, it hurt his practice considerably and further 
that, “Twas believed by the vulgar that he was crack- 
brained”. Quite naturally there was great opposition 
to Harvey and his new-fangled ideas. Only a few 
championed his cause, and to be perfectly truthful, 
there was a missing link in his description of the 
circulation. 


Even though the cogency of the reasoning, and the 
patient piling up of proof is all there, yet he could 
not visualize or conceive of the capillaries. However, 
it so happened that Marcello Malpighi, the discoverer 
of the capillaries was born in the same year (1628) 
that saw the publication of Harvey's book; and he 
accomplished what could not be done by Harvey, 
who lacked a microscope. And a microscope was 
essential for seeing these minute connecting vessels. 
This was the one gap in Harvey’s thesis. 
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This Malpighi became the founder of histology. His 
book on the lungs, “DE PULMONIBUS”, in which he 
described the capillary circulation, appeared in 1661. 


Not surprisingly, few people know that Harvey was 
also a pioneer in embryology. Indeed after long and 
patient research he published, in 1651, a valuable 
treatise in this field entitled, DE GENERATIONE 
ANIMALIUM. It is today, of 
importance, though not ranking with the work of 
Von Baer and Malpighi. However, in fairness it must 
be mentioned that many of Harvey’s drawings and 
much of his manuscript was destroyed when some 
troopers of the-army of Parliament raided his 
chambers at Whitehall in 1643. Fortunately, however, 


considered, even 


we have his treatise on the circulation intact. This 
work alone is enough for a single man to have 
bestowed upon us as his monument. 


Garrison says that Harvey's work, “... . has exerted 
a profounder influence upon modern medicine than 
that of any other man, save Vesalius”. 


And as Victor Robinson has aptly phrased it, “With 
Vesalius we stand on the threshold of modern biologys 
the work of Harvey unbolts the door; and with Mal- 
pighi we pass within”. 


REFERENCES 


1. Bashford, H. H.; THE HARLEY STREET 
CALENDAR; Houghton Mifflin Co.; Boston and New 
York; 1929. 


2. Castiglioni, Arturo, M.D.; translated from the 
Italian by E. B. Krumbhaar, M.D., Ph.D.; A 


Tue JournNAL OF THE SouTH CAROLINA MEDICAL ASSOCIATION 


September, 1947 


HISTORY OF MEDICINE; Alfred A. Knopf; New 
York, N. Y.; 1941. 


3. Garrison, Fielding H., A.M., M.D.; HISTORY 
OF MEDICINE; Edition IV; W. B. Saunders & Co.; 
Philadelphia and London; 1929. 

William, M.D.; translated from the 


Latin by Chauncey D. Leake; ANATOMICAL 
STUDIES ON THE MOTION OF THE HEART 


4. Harvey, 


AND BLOOD; Edition III; Charles C. Thomas, 
Publisher; Springfield, Ill.; 1941. 
5. Guthrie, Douglas, M.D., F.R.C.S.,  Ed., 


F.R.S.E.; A HISTORY OF MEDICINE; J. P. Lippin- 
cott Company; Philadelphia; 1946. 


6. Lambert, Samuel W., M.D., and Goodwin, 
George M., M.D.; MEDICAL LEADERS; Edition I; 
The Bobbs-Merrill Company; Indianapolis, Indiana; 
1929, 


7. Newman, Sir George, K.C.B., M.D., Hon. 
D.C.L., LL.D.; INTERPRETERS OF NATURE; 
Oxford University Press; New York, N. Y.; 1927. 


8. Reason, H. A., B. Se.; THE ROAD TO 
MODERN SCIENCE; D. Appleton-Century Com- 
pany; New York and London; 1940. 


9. Robinson, Victor, M.D.; THE STORY OF 
MEDICINE; The new Home Library; New York, 
N. Y.; 1943. 

10. Sigerist, Dr. Henry E.; translated by Eden & 
Cedar Paul; THE GREAT DOCTORS; W. W. Norton 
& Company, Inc.; New York; 1933. 








September, 1947 THE JouRNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 273 


10:00 A. M. 


11:00 A. M. 


12:00 Noon 


3:00 P. M. 


10:00 A. M. 


11:00 A. M. 


12:00 Noon 


1:15 P. M. 
3:00 P. M. 


10:00 A. M. 


11:00 A. M. 


12:00 Noon 


3:00 P. M. 


a 


P. M. 


SIXTH ANNUAL POST GRADUATE SEMINAR 
ALUMNI ASSOCIATION 
OF THE 
MEDICAL COLLEGE OF THE STATE OF SOUTH CAROLINA 
NOVEMBER 4, 5 AND 6, 1947 


Tuesday, November 4. (Surgical Program ) 


Dr. Brian B. Blades, Washington, D. C. Professor of Surgery, George Washington University. 
“The Surgical Treatment of Bronchiectasis”. 


Dr. Richard B. Catell, Boston, Associate in Surgery, The Lahey Clinic. “Carcinoma of the 
Colon and Rectum”. 


Dr. Frank R. Ober, Boston. Emeritus Professor of Orthopedic Surgery, Harvard University. 
“Arthritis From the General Practitioner's Point of View”. 


Presentation of cases and discussion by the speakers of the morning, followed by an informal 
round table discussion on general and orthopedic surgery. 


Wednesday, November 5. (Gynecology, Obstetrics and Pediatrics ) 


Dr. Bayard Carter, Durham, N. C. Professor of Obstetrics and Gynecology, Duke University. 
“Pelvic Mycotic Infections”. 


Dr. Tiffany J. Williams, Charlottesville, Va. Professor of Obstetrics and Gynecology, University 
of Virginia. “The Management of Antepartum Hemorrhage”. 


Pediatrics speaker, to be engaged. 
Alumni Luncheon, Medical College Library. 


Presentation of cases and discussion by the speakers of the morning, followed by an informal 
round table discussion on obstetrics, gnecology and pediatrics. 


Thursday, November 6. (Internal Medicine ) 


Dr. Colin M. McLeod, New York. Professor of Bacteriology, New York University, College of 
Medicine. “Control of Respiratory Infections”. 


Dr. Marion A. Blankenhorn, Cincinnati. Professor of Medicine, University of Cincinnati College 
of Medicine. “Anuria and the Management of Acute Suppression of Urine.” 


Dr. Henry B. Mulholland, Charlottesville, Virginia. Professor of Medicine, University of Virginia. 
“Recent Advances in the Treatment of Diabetes Mellitus”. 


Presentation of cases and discussion by the speakers of the morning, followed by an informal 
round table on general medicine. 


Founders Day Banquet, Speaker, Dr. H. G. Weiskotten, Dean and Professor of Pathology, 
Syracuse University. 
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LeGRAND GUERRY 
In the passing of LeGrand Guerry, South Carolina 
lost one of her outstanding citizens and the physicians 
of South Carolina lost one of their most distinguished 
leaders and loyal friends. 


Born in Florence, Dr. Guerry attended the Univer- 
sity of the South and then entered the University of 
Georgia Medical School, graduating with top honors in 
the class of 1896. Following three years in Augusta 
where he combined teaching in the medical school 
with private practice, he moved to Columbia where 
he spent the remainder of his life. He died at the age 
of 74. 


Dr. Guerry was one of the three or four great 
pioneers in surgery in South Carolina. When he 
opened his office for surgery in Columbia, he was the 
only physician in that part of the state who limited 
his work to his specialty. Through the years he 
developed a skill and attained a reputation for good 
surgery which spread far and wide. Patients flocked to 
his office and honors from his professional colleagues 
were bestowed upon him. He served as President of 
the S. C. Medical Association, the Tri-State Medical 
Association, and the Columbia Medical Society. He 
served as first vice-president of the American Surgical 
Association. He was a fellow of the American College 
of Surgeons, The American Surgical Association, and 
the Southern Surgical Association. His associates in 
Columbia honored him with the unveiling of a bust 
of him at the Columbia Hospital in 1939, and more 
recently named one of the wings of the hospital after 
him. 


But Dr. Guerry was more than just a physician, he 
was an outstanding citizen and a man among men. 
This was beautifully expressed in an editorial which 
appeared in The State on the day following his death; 
“This newspaper would like to pay tribute to Doctor 
Guerry as a man as well as a learned and successful 
medical practitioner. He was a man of deep religious 
convictions, who was not ashamed, nor too busy, to 
be about His Master’s business. He was an ardent and 
devoted alumnus of Sewanee, his academic alma 
mater, to whose campus he paid frequent visits, and 
by which he was honored several times in after life. 





He was a lover of clean sports, especially football; he 
was a friend of the poor as well as the rich; his skilled 
hands and great surgical knowledge being available 
to people in all walks of life. And that is one reason 
he was a great man of medicine.” 


POST GRADUATE SEMINAR 


Once again it is our privilege to present the pre- 
liminary program of the Annual Post Graduate 
Seminar of the Alumni Association and to call atten- 
tion to this outstanding opportunity for the physicians 
of the state to bring themselves up to date in various : 
phases of medicine. 


A cursory glance at the program will show the 
efforts which have been made by the committee to 
secure medical leaders who are well qualified to pre- 
sent the subjects assigned to them. Surgery, Gyne- 
cology, Obstetrics, Pediatrics, Orthopedics, and 
Internal Medicine are all represented on the program. 
Of particular interest are the proposed afternoon 
sessions which call for a presentation of cases by the 
speakers of the morning, followed by questions and 
a round table discussion. 


All in all, it is our feeling that this year’s Seminar 
will be of the same high quality as those which have 
preceded it and we hasten to congratulate the com- 
mittee on its splendid work. We would suggest that 
all members of the Association place a circle around 
the days November 4, 5, and 6, on their calendars 
and that they make their plans even now to attend 
the Seminar. 


HOSPITAL CARE 


Publication of Hospital Care in the United States, 
full report of the Commission on Hospital Care, was 
announced by George Bugbee, executive director of 
the American Hospital Association. 


This 700-page volume, published by the Common- 
wealth Fund, sets forth an unprecedented program for 
expansion, improvement and coordination of American 
Hospitals. It summarizes the entire findings of the 
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Commission’s intensive, two-year survey of hospital 
facilities and lists 181 specific recommendations for 
the future development of hospital care in the United 
States. 


According to Dr. A. C. Bachmeyer, M.D., director 
of the study, the report urges broadening of financial 
support, strengthening of services and increase of 
availability of hospital care so that a complete and 
systematic service will be the heritage of the new 
generation. Graphs, charts, outlines statistics, work 
formulas and authoritative comments by hospital and 
public health specialists cover every phase of hospital 
care. 


MEDICAL PUBLICATIONS NEEDED 
OVERSEAS 


As a result of war and persecution, doctors, dentists 
and technicians in allied fields throughout Europe 
have been deprived for more than ten years of news 
of the latest developments in their professions—the 
kind of news and analysis contained in. this journal. 


When you have finished this issue, put it to work 
by sending it to the SOS (Supplies for Overseas 
Survivors) Collection of the Joint Distribution Com- 
mittee, 1539 Troy Avenue, Vanderveer Park, Brooklyn, 
N. Y. It will be placed in a library in a D.P. camp, 
child care center, hospital or school, for use by pro- 
fessionals desperately anxious to bring themselves up- 
to-date on the knowledge forcibly kept from them by 
the Nazis. 


INSTRUCTIONAL COURSE IN ALLERGY 


The American College of Allergists has announced 
that its annual Fall Graduate Instructional Course in 
Allergy will be given in Cincinnati, Ohio, November 
3-8 inclusive, under the auspices of the Medical Col- 
lege of the University of Cincinnati. 


The program this year is the best ever offered by 
the College. Forty-six formal lectures are listed and 
also a special allergy clinic of case presentations. An 
added feature this year will be three informal discuss- 
ion groups led by various members of the faculty. 


The faculty is composed of more than forty out- 
standing physicians and scientists from prominent 
medical centers and colleges in the United States and 
Canada. The course presents a comprehensive study 
of the entire field of allergy — covering the fundamen- 
tals, special allergies, specific diseases, and all modern 
methods of treatment. Symposiums on dermatologic 
and pediatric allergy are also included, as well as a 
survey of the laboratory approach to the subject 
including preparation and standardization of extracts 
and skin testing. 

The course is recommended to all those especially 
interested in allergy, and to the general practitioner 
and specialist who anticipates treating his own allergic 
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patients. It is designed to provide a more comprehen- 
sive understanding of the many manifestations of 
allergy so commonly encountered by the doctor, and 
to emphasize methods of diagnosis and treatment so 
that the physician is prepared to offer the greatest 
aid to his patient. 


Programs and complete information can _ be 
obtained by writing to the College Secretary, Dr. Fred 
W. Wittich, 423 La Salle Medical Building Minne- 


apolis 2, Minnesota. 


REPORT FROM DELEGATE TO A.M.A. 


The Centennial meeting of the American Medical 
Association last month in Atlantic City was the great- 
est medical meeting ever held anywhere in the world. 
There were 15,667 physicians registered during the 
period of June 9th to 13th. Many of these physicians 
were accompanied by their wives and other members 
of their families and I heard it estimated that there 
were between thirty and forty thousand people in 
Atlantic City because of our hundredth anniversary 
meeting. Probably there is no other place in this 
country that could have accommodated this number 
of guests—and properly Atlantic City is known as 
The Convention City. Similar meetings are held 
throughout the summer there. The Municipal Conven- 
tion Hall is enormous and with its spacious lovvies, 
balconies, exhibition rooms auditoriums, most 
conventions can hold their entire meeting in this one 
building. However, it was necessary to spread out 
our meeting into many hotels and their smaller audi- 
toriums. The technical and scientific exhibits occupied 
the first floor of Convention Hall. Scientific exhibits 
were presented by eighteen sections of the American 
Medical Association. Headquarters of A.M.A. had an 
excellent exhibit portraying the growth of our 
organization this past hundred years. Certainly these 
exhibits are magnificent and educational. They were 
crowded throughout the meeting, I was told. The 
technical exhibits splendid and gave 
visitor a chance to see the newer developments in 
technical fields. There were two hundred and eighty- 
two firms participating with skilled technicians in 
attendance and delighted to show and explain their 
wares. As a Carolinian I must say thank you to the 
Coca-Cola people. They had a Coke counter with a 
bevy of beautiful girls in old southern costumes hand- 
ing out cold bottles freely throughout the meeting. 


and 


were every 


The exhibit of paintings and photography was a 
fascinating place. Certainly many members of our 
profession have other real talents. I am no cormoisseur 
but in common with Mr. Truman I know what I like 
and many of these paintings were lovely. A surprising 
part of them—perhaps not too surprising—portrayed 
war scenes such as evacuation hospitals, field emergen- 
cies, airplane crashes, bombed cities, beach landings, 
etc. The impact of war was quite evident in these 
paintings by many physicians who had looked on war 
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and found it ugly indeed. Yet too, heroism, sacrifice 
and sympathy were quite apparent. 


One exhibit which fascinated many people of 
historical bent was an old apothecary shop set up 
completely and with the original fixtures of a hundred 
or more years ago. Quite different in many ways from 


what we call a Drug Store. 


On Sunday, June 8, a religious service was held in 
the Ballroom of Convention Hall. Three of the greatest 
religious speakers in the world addressed an enormous 
group of medical Rev. Ralph Cooper 
Hutchison, Rabbi Joshua L. Liebman and Monsignor 


people, 


Fulton J. Sheen, each speaking about twenty minutes. 
and as 
sincerely concerned about the medical profession and 


These men were sincerely laudatory to, 
its role in the immediate future. Each of them seemed 
to feel that the world is far from a settled peaceful 
place and that real danger lies ahead for all of us and 
for all governments. I hope these addresses will be 
published in full and recommend them to you as fine 


reading. 


The House of Delegates met at the Traymore Hotels 
It was in session every morning and afternoon, except 
Wednesday morning, throughout the meeting. There 
is much work to be done in the management of any 
organization as large as the A.M.A. and the financial 
extent of our headquarters business is in the million 
dollar class. The Board of Trustees have, and handle 
well, an enormous responsibility. The House of Dele- 
gates is at times something of a mad house with much 
to do and many interruptions while trying to do it. 
For instance, at this meeting there were many dis- 
tinguished guests officially representing other countries 
and worldwide medical associations. They were 
brought to the meeting of the House of Delegates in 
groups and introduced. Many of them brought tokens 
and scrolls of good will. Some of them spoke briefly 
and beautifully. It appears to me that because of the 
volume of work necessary for the House of Delegates, 
it will have to meet a few days ahead of the annual 
meeting if this work is to be done calmly and 
judiciously—and at the same time allow delegates to 
participate at all in the scientific meetings. For the 
last two years we have been holding a mid-year meet- 
ing of the House of Delegates in December and this 
has been strictly a business meeting. Now at the 
suggestion and request of President Bortz the mid- 
year meeting will also consist of a new scientific 
session for general practitioners. This meeting will 
be held in different sections of the country from year 
to year and its entire scientific program is for the 
general practitioner. This seems an excellent idea and 
I hope that it works out as planned. Certainly at this 
meeting there was great interest in the problems of 
the general practice of medicine and much thought 
and some constructive planning is finally afoot to 
restore to this great section of our profession its right- 
ful place. Everyone knows that the most important 


member of the medical family is the general 


practitioner and yet he is slowly disappearing from 
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the field. Specialism has perhaps come too far. In line 
with that thought there was an undercurrent of feel- 
ing that the Specialty Boards were being given too 
much prominence and that they have built up a train- 
ing program that may ultimately defeat its purpose. 
Already it is difficult for a man, no matter how com- 
petent, to receive recognition from one of these boards 
without certain preordained years of preceptorship 
under certified control. All of us know that many of 
the great men of medicine have become great through 
their own initiative and efforts. There was even talk 
of a Board to certify general practitioners. Personally, 
it seems to me that it would be far better to do away 
with all such boards and let each man earn his place 
in his community and state by the quality of his work 
as heretofore. 


The address of retiring President Shoulders was 
fine. He made a plea for more recognition of the 
general practitioner and urged that all physicians 
belong to and maintain interest in the A.M.A. He 
discussed the present cost of medical care and re- 
minded us that when appendicitis was treated by 
poultices and opiates the cost of care was low and the 
mortality high. Now that such cases are hospitalized 
and treated surgically—the cost is high and the mortal- 
ity low. Similarly when diabetes was treated by 
starvation diets and codein the cost was low and the 
mortality high, and now, with proper diets, insulin 
and laboratory control the cost is high and the mortal- 
ity low. He holds these as evident truths. Surely we 
are properly concerned about the cost of medical care 
and obviously it costs more to keep a patient alive 
than to allow him to die. Still we must not allow 
ourselves to be coerced or enticed into any form of 
socialized practice, for certainly such plans have no- 
where in the world given any other people medical 
care comparable to that the American citizen has at 
his hand always. If we are to continue in our present 
role of individuals in command or our professional 
lives and activities we must take care of all classes 
of people willingly. That is an obligation that all 
physicians recognize and most of us want to fulfill. 


Dr. Bortz in his address to the House offered several 
problems for consideration. He spoke of the need for 
a new building program for A.M.A. headquarters in 
Chicago. The present home office at 535 North Dear- 
born is outgrown and overcrowded. A future building 
program to meet our needs for the forseeable future 
is under consideration. It was his suggestion that a 
two day scientific session for general practitioners be 
held at the time of the semi-annual meeting of the 
House of Delegates and that this meeting be held in 
various sections of the country rather than in Chicago 
each December. He also emphasized the present and 
increasing problems of the nurses. At his suggestion 
a committee on nursing problems was appointed for 
sympathetic study and understanding of and co- 
operation with the nurses association in the problems. 
He suggested the need of two classes of nurses, one 
for actual floor and institutional care and another for 
administrative duties. 
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The Rich Associates resigned as Public Relations 
directors after a year or more of work. There was 
much opposition to this firm’s methods and thoughts 
and their resignation seemed to be wholly satisfactory 
to the House. For the time being our public relations 
is again in the hands of the Board of Trustees and the 
general manager. You will likely find Dr. Fischbein 
again in spot #1, though it is my impression that 
the House did not so intend. 


The Secretary in collaboration with other councils 
and bureaus was instructed to prepare an illustrated 
booklet describing the various activities of the A.M.A. 
for graduating medical students. It is hoped to interest 
the medical students in the national association and 
to encourage them to become actively associated with 
organized medicine from the start. 


The Woman's Auxiliary recognized as an 
important part of our public relations outlet and better 


utilization of their organization is highly desirable. 


was 


The Committee on National Emergency Medical 
Service has done a good job and this committee was 
discharged as such and made a Council of the Board 
of Trustees with the same title. They will go ahead 
in their planning for medical care of civilians and the 
military in case of a national emergency. 


The problem of the medical officer needs of the 
Army and Navy was discussed by Secretary of War 
Patterson (since resigned after a magnificent public 
service) at a special luncheon given by the Board of 
Trustees to the House. It is now recognized by the 
powers that be that if ever the military services are 
to attract and hold the best quality of physicians the 
opportunity for study and to advance in professional 
qualifications must be made available and the medical 
officer encouraged to take advantage of such opportu- 
nity. Also the need of more adequate pay for medical 
officers is now recognized and is a matter of approved 
policy by the Chiefs of Staff and the Secretaries of the 
Army and Navy. Whereas most of the regular officers 
of the Army and Navy are educated at the expense 
of the Government with some remuneration even dur- 
ing their training days, and too are generally com- 
missioned at an earlier age, the medical officer must 
necessarily obtain his academic and medical college 
training at his own expense, and then usually a period 
of internship for maintenance or minimum wages only, 
so that his educational qualifications have not only 
cost him thousands of dollars, but he is also older by 
several yeras when he is commissioned. It is now 
recommended that medical officers receive an addi- 
tional $100.00 a month base pay per grade and that 
higher commissions be available for men qualified 
professionally on accepting an Army or Navy career. 
These steps — if they become law — should help 
materially to make the military services more attrac- 
tive to medical men. 
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One of the most active and influential councils of 
the A.M.A. is that on Medical Service, which has been 
under the chairmanship of Dr. E. J. McCormick of 
Toledo, Ohio. This Council has featured meetings on 
a regional basis in several parts of the United States 
this past year in an effort to familiarize the officers 
of our Headquarters with the local problems of various 
regions, and at the same time to bring to the various 
regions a better concept of A.M.A. Headquarters so 
that a clearer mutual understanding will improve the 
efforts on both sides toward our goal of better educa- 
tional and service plans to all people, physicians and 
citizens alike. This Council’s primary function is to 
bring to all people better medical service and to study 
ways and means to make such service available at 
reasonable cost. In recognition of Dr. McCormick’s 
excellent job as Chairman of this Council he was 
elected a member of the Board of Trustees for five 
years. Watch this man. He is of presidential timber. 


The Council on Medical Education and Hospitals 
adopted new standards for residencies and fellowships 
in the specialties. These will be published in the 
Journal and also printed for distribution on request to 
all interested. 


There was held this year a so-called “Grass Roots 
Conference”, the National of County 
Medical Society Officers. This is to be continued 
annually. This, in addition to the National Conference 
of State Presidents and Officers, brings still another 
group of physicians together. All of these serve to 
bring the A.M.A. closer to every physician and that 
after all is as it should be. 


Conference 


The next annual meeting will be in Chicago in 1948, 
Atlantic City in 1949 and San Francisco in 1950. The 
semi-annual meeting this December is not yet located. 
This will be the first one with the entire scientific pro- 
gram intended for general practitioners. It could 
become the best of all our national activities and we 
shall hope for a great success. 


Hugh Smith, M.D. 
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SENATOR WAGNER’S ARGUMENT 


Last month we reviewed in this column the remarks 
of Senator Murray, as reported in the Congressional 
Record, in favor of the Wagner-Murray-Dingell Bill. 
In the January issue of the Elks magazine Senator 
Robert F. Wagner, another of the co-authors of the 
Bill, presented at length his reasoning on the subject. 
As a matter of interest, and because any statement by 
an author of so vital a piece of proposed legislation 
is important, we have examined this carefully also, 
and with certain definite, though by no means favor- 
able reactions. 


In his article, “Clinic, U. S. A.”, Senator Wagner 
aligns his arguments under five topics: 1) Health 
Makes Medical Care Possible; 2) 
Public Opinion Favors Health Insurance; 3) Inade- 
quacy of Voluntary Insurance Plans; 4) A National 
Health Insurance Plan Needed; and, although not 
separately stated under any specific heading and 


Insurance Good 


possibly his weakest argument, 5) the very real Cost 
factor. 


Each of the first four sections is likewise concerned 
with the cost of medical care. The average citizen in 
the United States will “bargain” 
impulsively. It is only human nature to be pleased at 
the prospect of obtaining goods for less than their 
value, despite the fact that, in most cases, what 


snatch at a 


appears to be a great bargain at the time turns out 
to be worth no more, if as much, than was paid for 
it. Senator Wagner uses to good advantage this 
knowledge of the “bargaining” nature of the people 
in his argument for compulsory health insurance. His 
article is calculated to subtly implant in the minds of 
the people the idea that they are to receive in their 
entirety, “good medical care”, that they are to be 
relieved of the “heavy, sudden and burdensome costs” 
of medical care simply by signing away a very small 
percentage of their payroll checks. He fails to give 
them even an approximate idea of what this percent- 
age will be, but admits that it will be somewhat more 
than we are already spending for medical care. This 
added cost, he claims, will be for more and better care 
and a more secure income for the medical profession. 
He intimates that medical care today is not good and 
that it will be much better when the people are 
compelled to pay in advance for it, that the members 
of the medical profession will provide better care 
when they are instructed by the Government as to 
how, when and where to practice. He tells the people 
that “health services cost money, and to purchase 
them a family must have the price”, implying that the 
doctors are a set of mercenaries who deny their ser- 
vices to those who need them unless they are assured 


of an adequate monetary return. All of these state- 
ments are slyly designed to convince the people that 
they are being ill-treated by the medical profession 
and that they will receive much better care if they 
will only let the Government handle the matter for 
them. They are characteristic of most of the arguments 
we have heard in favor of the Bill. 


Undoubtedly and unfortunately there are many 
people in the country who accept these statements and 
their implications. And there-arises the task and the 
responsibility of the profession. These people must be 
shown how erroneous this belief is, they must be 
reminded of thousands and thousands of patients who 
are treated each year regardless of their ability to pay 
for such services. They must be taught the full mean- 
ing of “socialized medicine” and must be reminded 
that doctors too are only human, and cannot do their 
jobs as freely and wholeheartedly when they are 
deprived of their rights as free men and are com- 
pelled to act as puppets of Government. 


In his article Senator Wagner states that public 
opinion favors health insurance, which is probably 
true, but he also states that 68 percent of the people 
interviewed in a recent survey thought it a good idea 
that the Social Security Law also provide a method 
of payment for the doctor and for the hospital care 
people might need in the future. These people are 
probably under the delusion that deductions would 
amount to approximately the same as now, for Social 
Security, a very small percentage. They should be set 
right. Mr. Wagner, himself, cannot deny that, under 
any plan devised, the cost will be considerably higher 
than this. 


The Senator is emphatic in his refutation of 
Voluntary Insurance Plans. Apparently the people 
must not be allowed to discover 
whether or not voluntary insurance plans are 
adequate; he says they are inadequate, that after 
many years of effort, only a few million people have 
joined them. In reality, that few million people 
amounts to approximately half the population of the 
United States and is steadily growing. He maintains 
that voluntary plans are limited as to benefits and 
high as to premiums, that they are doomed to failure 
for these reasons, yet there is irrefutable evidence that 
membership in these organizations is increasing 
yearly. It would seem that Senator Wagner implies 
that our people cannot be depended upon to look 
after their own interests, that they must be deprived 
of a free choice, lest they choose unwisely. 


for themselves 


In his argument for the need of a national health 
insurance plan, Senator Wagner states that the only 
element of compulsion in his bill is the fact that every- 
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one in the country must belong; that the only sound 
way to give every American maximum medical protec- 
tion at minimum expense is to include everyone in a 
single insurance system; that under his plan, the 
people will have a free choice as to the care they want, 
that the members of the medical profession will not 
lose any of the essential freedoms or traditional prac- 
tices of the medical profession. Yet under the bill 
itself nearly every aspect of the practice of the pro- 
fession would be subject to or dependent upon the 
decisions of the Surgeon General, who has the power 
to fix charges, and limit benefits to the insured. In 
short, we are all entitled to a free choice, provided 
the Surgeon General approves. One is forced to the 
conclusion, after reading “Clinic, U. S. A.”, that if 
the people of the United States are willing to be 
convinced that Senator Wagner is right in the 
assertion that we need compulsory health insurance, 
if we allow ourselves to be urged into this first 
disastrous step toward outright socialism, then we are 
perhaps, in truth, not to be depended upon to choose, 
freely, what is best for us and our children. 


PUBLIC HEALTH BROADCASTS 


In conjunction with the State Board of Health, the 
South Carolina Medical Association is sponsoring a 
series of radio broadcasts prepared and released by 
the Bureau of Health Education of the AMA. The 
Board of Health, principally through the activities of 
Mrs. Paul H. Leonard, Health Education Consultant, 
has a regular schedule of weekly broadcasts over the 
ten principal radio stations in the state. This time is 
being utilized for a series of discussions of medical 
subjects of interest to the general public, under the 
sponsorship of the two organizations. 


The subject matter was prepared primarily for. the 
use of state and county medical societies throughout 
the country and released under the direction of Dr. 
W. W. Bauer, Bureau of Health Education of the 
AMA. The State Health Department, through Mrs. 
Leonard, subjects considered most 
appropriate for discussion in this state and secured 


selected the 
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: WAVERLEY SANITARIUM, INC. ; 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT 
OF NERVOUS AND MENTAL DISEASES 
Specializing In Electric Shock Therapy 
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the approval of the officers of the State Association 
for their use. 


Such continued cooperation and joint activity on 
the part of these two bodies concerned with medical 
progress and the physical welfare of the people, is 
one of the things which can be most conducive to 
maintenance of the proper relationship between the 
profession and the public. 


HEALTH WORKSHOPS 


It has long been evident to some of the best in- 
formed observers, according to numerous reports, that 
a great deal of the effort, and perhaps that which is 
most national system of 
compulsory health insurance, stems from individuals 
already strategically placed at vital points within the 
framework of government. This might have 
expected from within the ranks of officials and em- 
ployees connected with the Social Security system, 


intensive, to secure a 


been 


which stands to enjoy vast expansion in importance, 
power, personnel and financial resources with the 
institution of the proposed program. 


But it is surprising to find that other departments 
also, are involved, and particularly, to learn of the 
activity by officials and others connected with the 
United States Public Health Service. Any doubt of 
the authenticity of the reports which have been 
circulating, is dispelled by the third intermediate 
Report of the Committee on Expenditures in the 
Executive Departments. This report, submitted July 
2, 1947 to the Representatives, 
covered the investigation to that date, by the Publicity 
and Propaganda Sub-Committee, Mr. 
Indiana, Chairman, of the participation of Federal 
officials in the formation and operation of “Health 
Workshops.” 


national House of 


Harness of 


Not only because of its interest, but because the 
implications of the facts disclosed are of vital impor- 
tance, the Report is being presented in this Depart- 
ment, for the benefit of our readers. Its length prevents 
publication in full in this issue. The first part follows, 
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and the remainder of the Report will appear in the 
October issue of the Journal. 


REPORT OF COMMITTEE 
ON EXPENDITURES IN THE 
EXECUTIVE DEPARTMENTS 


Your committee reports to the House that, on the 
basis of hearings held on May 28 and June 18, 1947, 
it finds that at least six agencies in the executive 
branch are using Government funds in an improper 
manner for propaganda activities supporting compul- 
sory national health insurance, or what certain 
witnesses and authors of propaganda refer to as 
socialized medicine, in the United States. 


This report summarizes our hearings on this phase 
of the inquiry to date and presents the conclusions 
arrived at, following careful evaluation of the testi- 
mony and documentary evidence presented by, and 
relating to, the several Federal agencies involved. 


The departments, bureaus, and agencies known to 
have participated in this campaign are: : 


1. The United States Public Health Service; 

2. The Children’s Bureau; 

3. The Office of Education; 

4. The United States Employment Service; 

5. The Department of Agriculture; and 

6. Bureau of Research and Statistics, Social 
Security Board. 


Your committee finds that the use of Federal funds 
for the purpose of influencing legislation before Con- 
gress is unlawful under section 201, title 18, of the 
United States Code. We have, therefore, brought 
these matters to the attention of the Department of 
Justice, with a request that the Attorney General at 
once initiate proceedings to stop this unauthorized 
and illegal expenditure of public moneys. 


A copy of the chairman’s letter to the Attorney 
General is made a part of this interim report (exhibit 


a} 


Our exhibit 2, in this report, is a chart prepared by 
the committee staff, showing the number of Federal 
agencies and the number of Federal pay-roll personnel 
participating in the so-called health workshops 
arranged throughout the country during the last 2 
years, to mobilize pressure groups in behalf of a 
national program for what certain witnesses and 
authors of propaganda refer to as socialized medicine. 


The first meeting in furtherance of these health 
workshops was held in Washington, D. C., on 
November 2, 1945. At that meeting only 10 persons 
were present, all of them full-time employees of the 
Federal Government. George Perrott of the United 
States Public Health Service, presided as. chairman 
of the meeting. The Federal agencies represented in 
this meeting--and the representatives of these agencies 
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were the only persons present—were United States 
Public Health Service, Department of Agriculture, and 
the Federal Security Agency. 


The latest figures available from the Budget Bureau 
show that for the fiscal year 1946 total expenditures 
in the executive branch for publicity and propaganda 
activities were $75,000,000. During that fiscal year 
45,000 Federal employees were engaged, full or part 
time, in such activities. The most recent prior compila- 
tion by the Budget Bureau covering the fiscal year 
1941 showed total publicity expenditures amounting 
to $27,770,000. An increase of approximately 300 
percent in Federal expenditures for publicity and 
propaganda in a period of 5 years is deemed by your 
committee to be a proper subject for inquiry by the 
Congress. 


It will be the purpose of your committee, in future 
interim reports, to examine this expenditure in detail 
by departments and agencies, with particular refer- 
ence to illuminating those activities which are directed 
primarily to influencing the decisions of Congress on 
pending legislation. 


Our first report deals exclusively with activities 
calculated to build up an artificial, federally stimulated 
public demand Congress for enactment of 
legislation for compulsory health insurance referred 
to by witnesses and publications as the Wagner- 
Murray-Dingell bill. 


upon 


The extraordinary executive pressure exerted upon 
the staff of the United States Public Health Service 
to further the campaign for what certain witnesses 
and authors of propaganda refer to as socialized 
medicine is indicated by a letter sent under date of 
December 10, 1945, by Thomas Parran, Surgeon 
General of the United States Public Health Service, 
to all field men and staff operatives throughout the 
country. This letter referred to the message sent to 
Congress on November 19, 1945, by President 
Truman, urging enactment of a national health pro- 
gram. The Surgeon General’s letter referred to the 
President’s message as, “a subject of the highest 
importance to every citizen.” His 


(hearing, May 28, 1947, p. 88): 


letter continues 


The appropriate executive agencies of the Govern- 
ment have been specifically instructed by the Presi- 
dent to assist in carrying out this legislative program 
as presented to Congress on September 6, 1945. 


The Surgeon General then listed the several health 
bills pending before Congress, continuing: 


Every officer of the Public Health Service will wish 
to familiarize himself with the President’s message 
and will be guided by its provisions when making 
any public statement likely to be interpreted as 
representing the official views of the Public Health 
Service. 

Pursuant to this policy, the Public Health Service 
launched its national program of health workshops. 
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octor—Judge 





HILIP Morris suggests you judge . . . from 
the evidence of your own personal obser- 
vations . . . the value of PHILIP Morris Ciga- 
rettes to your patients with sensitive throats. 
PUBLISHED STUDIES* SHOWED WHEN SMOKERS 
CHANGED TO PHILIP MORRIS SUBSTANTIALLY EVERY 
CASE OF THROAT IRRITATION DUE TO SMOKING 
CLEARED COMPLETELY, OR DEFINITELY IMPROVED. 
But naturally, no published tests, no matter 
how authoritative, can be as completely con- 


vincing as results you will observe for yourself. 





PHILIP MORRIS 


PHILIP MORRIS & CO., LTD., INC. 
119 FIFTH AVENUE, NEW YORK, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154. 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60. 


‘TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend— 
COUNTRY Doctor PIPE MIxTURE. Made by the same process as used in the manufacture of 
Philin Morris Cigarettes. 
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Following the Washington conference of November 
2, 1945, a broader planning conference was arranged 
at the University of Chicago, November 26-27, 1945. 
At this meeting 20 persons were present, 9 of whom 
were full-time employees of the Federal Government. 
The 11 non-Government persons in this meeting were 
representatives of the CIO, A.F. of L., and_ the 
Farmers Union. 


Next the planning committee met in Washington, 
D. C., on December 10, 1945, to evaluate the Chicago 
meeting and plan for the health workshops. The first 
health workshop was held in St. Paul, Minn., February 
6-10, 1946, with 80 persons participating, 15 of whom 
were Government employees, representing 7 different 
agencies in the Federal establishment. 


The second health workshop was held in James- 
town, N. Dak., September 27-30, 1946, with 98 
persons participating, 18 of whom were Federal 
employees, representing 7 Federal agencies. The chair- 
man of this meeting was Dr. Mayhew Derryberry, 
Ph. D., of the United States Public Health Service. 
Apart from Federal personnel, there were no doctors 
of medicine in attendance at this meeting as delg- 
gates. The testimony before your committee indicates 
that no registered doctor of medicine was invited to 
participate. 


All the evidence before your committee indicates 
that these health workshops were planned, conducted, 
and largely financed with Federal funds, by a key 
group on the Government pay roll, who used the 
workshop method of discussion subtly to generate 
public sentiment in behalf of what certain witnesses 
and authors of propaganda refer to as_ socialized 
medicine. It is evident from the record that most of 
the planning was done by the Federal officials in 
Washington prior to each workshop conference and 
that each meeting was devoted to their own purposes— 
that of organizing pressure groups to agitate for 
compulsory health insurance, as then pending in Con- 
gress. 


In preparation for the Jamestown Health Workshop, 
the Public Health Service distributed in advance to 
all invited delegates a packet of pamphlets published 
by the CIO, A.F. of L., the Physician’s Forum (a 
propaganda agency for the Wagner-Murray-Dingell 
bill), and the Government bureaus, in support of 
what certain witnesses and authors of propaganda 
refer to as socialized medicine. These packets were 
mailed to the delegates in advance of the conference, 
at Federal expense. They urged that letters be written 
to Senators and Representatives, advocating immediate 
action on the Wagner-Murray-Dingell bill. 


After the propaganda packets had been delivered 
well in advance to the invited delegates, the James- 
town Health Workshop assembled on September 27. 

Your committee received a detailed account of this 
health workshop from Mr. E. F. Engebretson, execu- 
tive secretary of the North Dakota State Medical 
Association, who attended as an uninvited observer. 
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After the training program, the indoctrinated dele- 
gates were given 30-minute tests to measure their 
leadership ability by setting forth the immediate 
health needs of North Dakota. At this point, Witness 
Engelbretson testified: 

It was very interesting to note that when left to 
themselves the delegates seemed unable to think of 
any particular health problems in the State. 


Your committee then obtained from the Federal 
Security Agency a full copy of the instruction sheets 
used by the training officers at these health workshops. 
Among the topics listed are: 

Techniques for the organization of citizen groups. 
Formation of pressure groups. 
Methods of bringing about group action. 

Testimony demonstrating the efficacy of this in- 
doctrination of delegates by the Federal officials was 
found in the formal summary of the Jamestown Work- 
shop, as presented by the United States Public Health 
Service. 

One section of the “action program”, approved by 
the conference, urged “that congressional candidates 
and incumbents be polled by the committee, on their 
stand on the national health program, and that their 
opinions be sent to the State organizations for publica- 
tion.” 

In the opinion of your committee, this recital pre- 
sents the complete picture of Government propaganda 
in action. The Federal employees arrange the meeting, 
invite the delegates, train the delegates, preside at 
the meetings, and then frame the formal summary of 
resolutions and actions. 


And all of this is paid for with public moneys never 
authorized or approved by Congress for these or any 
like purposes. 

(To Be Continued ) 


AMA CONFERENCES PLANNED 


During the week of August 18th notice was received 
of plans being made by the Council on Medical Ser- 
vice of the AMA for two conferences in the fall, both 
of which will be of genuine interest to members of 
the South Carolina Medical Association. 


On October 8th a regional conference for the south- 
eastern area is to be held in Atlanta at the Fulton 
County Medical Society Building for the purpose of 
discussing matters of connection with 
medical care, particularly as they relate to the south- 
eastern states. A full program, morning and afternoon, 
is being planned with prominent members of the pro- 
from the southeastern 


interest in 


fession states and elsewhere 


participating. Dr. Julian P. Price of Florence will 
discuss, at the morning session, the subject, Pre- 
payment Medical Care Plans, with special reference 
to their development in the southern states. Dr. James 
R. Miller, President of the Connecticut State Medical 
Society and a member of the Board of Trustees of the 
AMA, is one of the outstanding figures who will 
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daily quota of nourishing Neaittheen Praises 
dairy foods is Sealtest Ice 
Cream. In addition to Vita- 
min A and calcium, it is rich 
in other minerals, vitamins 
and protein, and contains 10 
important Amino Acids, 


ICE CREAM 





Tune in the Seal'est Villow THE MEASURE OF QUALITY 
Store, Thursday Evenings, NBC 
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attend the conference from beyond the bounds of the 
southeastern states. Representatives from North Caro- 
lina, South Carolina, Georgia, Alabama, Mississippi, 
Florida, Tennessee and Virginia are expected to be in 
attendance. 


The other conference is on the VA Home Town 
Medical Care Program and will be held at AMA head- 
quarters in Chicago, November 6th, the day before 
the annual conference of Secretaries and Editors of 
state associations. The program for this conference is 
still in the formative stage. In view of the current 
widespread discussion on the medical care program 
for veterans, particularly that portion administered by 
home physicians and hospitals; it is certain that the 
conference will attract much interest and the open, 
frank exchange of ideas on the subject should be 
productive of genuine value. 


TO PUBLISH HEALTH SERIES 


Under the direction and with the cooperation of the 
Association’s Committee on Medical Education, the 
Public Relations office is planning a series of publica® 
tions pertaining to the public health commencing in 
September. If plans go as now being formulated, it 
is hoped that the first of these publications will have 
appeared before this is printed. 


The releases will be in the form of “Health Talks”, 
prepared or approved by the Committee on Education, 
Dr. R. N. Pollitzer, Chairman, and will deal with 
matters which are believed to be of most vital concern 
to people generally, in the course of everyday living. 
We that in instituting the program, the 
Association can be of real service and that, in the 
final analysis, is the essence of good public relations. 


believe 


While some of the articles at least will be submitted 
to the daily papers, the effort will be concentrated on 
the weekly papers, of which there is at least one in 
practically every county in the state. These news- 
papers fill a most important place in the homes of 
many, many people and are after all perhaps the 
finest medium of approach to the large rural popula- 
tion of South Carolina. 


Members of the Association throughout the state 
will have occasion from time to time to see some of 
the articles and their comments will be appreciated 
by Dr. Pollitzer’s Committee and by this office. 


S. C. BLUE CROSS GETS RECOGNITION 


The Blue Cross Bulletin, national organ of the Blue 
Cross Commission which establishes standards for the 
various Blue Cross Plans throughout the country, in 
its issue of June, 1947, carried the picture, which 
appeared in some of the South Carolina papers a few 
weeks ago, showing delivery to the first patient 
authorized under the South Carolina Plan, of evidence 
of payment of his hospital bill in full by Blue Cross. 
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Mr. Osborne of West Greenville, the patient, still on 
his hospital bed, indicates by his facial expression 
full appreciation of the benefit that has been derived 
by him through membership in the non-profit Hospital 
Service Plan, as he receives the written statement from 
Mr. Allen D. Howland, Executive Director. The 
following description of the scene is carried under the 
picture: 


“The first person to be hospitalized under the South 
Carolina Blue Cross Plan was Charles G. Osborne, of 
West Greenville, South Carolina, pictured above with 
Miss Ernestine Cobb, supervisor at Greenville General 
Hospital and Allen D. Howland, executive director 
of the South Carolina Hospital Service Plan. Mr. How- 
land is presenting Mr. Osborne with a statement 
signifying that his hospital bill had been paid in full 
by Blue Cross. The patient is undergoing treatment 
for injuries received in a laundry explosion last fall 
when his left arm was badly injured and he became 
partially deaf. The South Carolina Hospital Service 
began operation as a Blue Cross Plan on a statewide 
basis April 1.” 








DEATHS 





WADE THOMPSON 


Dr. Wade Thompson, 61, died suddenly at his home 
in Anderson on August 23. A native of Anderson 
County, Dr. Thompson was a graduate of Furman 
University and of the University of Maryland Medical 
School (1911). He had practiced his profession in 
Anderson since his graduation from medical school 
and was also county physician. 


Dr. Thompson is survived by his widow, the former 
Miss Miriam Lee, and one daughter, Mrs. Charles 
Yonce of Edgefield. 


THOMAS RUSSELL LITTLEJOHN 


Dr. Thomas Russell Litthejohn, 58, one of Sumter’s 
outstanding physicians and citizens, died suddenly at 
Tuomey Hospital on July 26, 1947, of a cerebral 
hemorrhage. An alumnus of Clemson College and the 
Medical College of South Carolina (1910)¢ Dr. Little- 
john began the practice of medicine in Pinewood in 
1912. Two years later he located in Sumter, and prac- 
ticed here until his death, a period of thirty-three 
years. In World War I, he served as a medical officer 
in the se of the United States. He was a member 
of the Presbyterian church, the American Legion, the 
Kiwanis Club and of the County, Tri-State, Southern 
and American Medical Associations. For several years 
he served as a member of Council of the S$. C. Medical 
Association. At the time of his death he was vice presi- 
dent of the Tri-State Medical Association and presi- 
dent of the Sumter County Medical Society. 


Dr. Littlejohn is survived by his widow, the former 
Miss Mary Weeks of Pinewood, two sons, John Bailey 
Littlejohn, a student at the University of S. C., and 
a James N. Littlejohn, who is stationed in 

orea. 
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NOW IN TWO FORMS 


® Pyribenzamine 


High-concentration Elixir Pyribenzamine hydrochloride now 


provides a second administration form of this proved antihistaminic. 


Containing 20 mg. of Pyribenzamine hydrochloride per 4 cc. (teaspoonful), 
the Elixir has obvious advantages in special cases, notably in infants 


and children, and in adults who prefer liquid medication. 


Scored tablets of Pyribenzamine also facilitate small dosage when 
indicated—the 50 mg. tablets are easily broken to provide 25 mg. doses. 


Council Accepted. PYRIBENZAMINE hydrochloride & (brand of tripelennamine hydrochloride) 


PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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BOOK REVIEWS 





SURGICAL PATHOLOGY 


Sixth Edition; William Boyd, M.D.—W. B. Saunders 
Company, Philadelphia. 

In 1925, when the first edition of this book was 
published it contained the following foreword by 
William J. Mayo: 

“What is needed today in the literature of surgical 
pathology is a work that will serve as a handbook to 
the surgeon, and the internist, and a guide to the 
beginner in the field of medicine. Dr. Boyd has made 
an earnest effort to fill this need. His book is didactic 
in tone, as is necessary in a volume of this scope, not 
judicial, fortunately, because to be judicial one must 
deal only with proved facts and give no play to 
scientific imagination. It is a sincere attempt to place 
pathology before the student and the practitioner from 
the practical standpoint.” 

That Dr. Boyd’s effort has been successful is 
attested by the appearance of this sixth edition and 
by the wide popularity which this book has attained. 

In this volume, the author has incorporated the 
various advances made during the years of World War 
II. Included are discussions of congenital heart 
disease, tumors of the larynx, fibrous dysplasia of* 
bone, fibrositis of the back, etc. 


DISEASES OF METABOLISM 


2nd Edition. Garfield G. Duncan, M.D., Clinical Prof. 
of medicine, Jefferson Medical College. W. B. 
Saunders Co., Philadelphia. 

Under the leadership of Dr. Duncan, twenty-one 
outstanding workers in the field of diseases of 
metabolism have collaborated in the preparation of 
this volume, now appearing in its second edition. 
Intended as a text for the practitioner, it gives in detail 
the various methods and treatment of metabolic 
diseases. 

Following introductory considerations, there is a 
discussion of carbohydrate, protein, lipid, and mineral 
metabolism. Next comes a chapter on water balance 
in health and disease, and one on the nutritional and 
metabolic aspects of disorders of the blood. Vitamins 
and avitaminosis, undernutrition, obesity, diseases of 
intermediary metabolism, gout, hyperinsulinism, dia- 
betes insipidus, melituria, diabetes mellitus, disorders 
of the thyroid gland, and diseases of the kidney—each 
is presented in detail. The final pages are devoted to 
an appendix which contains wm wns tables on 
composition of foods, height and weight charts for 
children and adults, male and female, and determina- 
tion of basal energy requirements. 

In his introduction to the first edition, Dr. Frederick 
Banting expressed the hope that “this book will fill 
the need for ready information on a subject which is 
so important in all fields of medical science”. Your 
reviewer feels that this hope has been fulfilled in this 
volume. 


TEXTBOOK OF MEDICINE 


7th Edition — Russel L. Cecil — W. B. Saunders., 
Philadelphia. 

If we were asked to select the one book in the whole 
field of medical writing which we consider most 
valuable for a practitioner of medicine to have on his 
desk for study and reference, it would be Cecil’s 
Textbook of Medicine. 

Now in its seventh edition, this volume is even 
better than its predecessors. One hundred and sixty- 
two physicians, each an authority in his particular 
field, have collaborated in writing this book. The 


general supervisor has been, as in the past, Dr. Russel 
Cecil, Professor of Clinical Medicine, Cornell Univer- 
sity. Associated with him were Dr. Walsh McDermott 
and Dr. Harold G. Wolff. 

Among the subjects which are new, not covered in 
previous editions, are Drug Allergy, Vitamin A 
Deficiency, Acrodynia, Vitamin K Deficiency, Hyper- 
vitaminosis, Headache, Narcolepsy and Psychomatic 
Medicine. Other subjects, formerly discussed, have 
been “brought up to date”. 


DISEASES OF THE RETINA 


Herman Elwyn, M.D., Sr. Asst. Surgeon, New York 
Eye and Ear Infirma The Blakeston Company, 
Philadelphia. 

This is the first complete volume on retinal diseases 
to appear since the work of Leher in 1915, and gives 
evidence of careful and exhaustive study. 

The author discusses in detail conditions of the 


retina secondary to disturbances in circulation, 
vescular malformation, degenerative disease on a 


hereditary basis, inflammatory disease, tumors, diseases 
leading to retinal detachment, developmental anomal- 
ies, and radiation injuries. Each discussion includes the 
clinical and pathological picture, the course of the 
condition, a the accepted method of drug, opera- 
tive and mechanical treatment. 

This book should find a ready place in the library 
of the ophthalmologist, internist, and neurologist. 


THE COMPLEAT PEDIATRICIAN 


5th Edition.—W. C. Davison, M.D.—Duke University 
Press. $4.00. 

No more complete reference book in pediatrics, or 
in any field of medicine of which we know, has yet 
appeared than this volume by our good neighbor, Dr. 
Davison of Duke Medical School. 

Now in its fifth edition, this volume has become one 
of the most widely used books in medicine. In no 
sense is it a text-book. It is more of a travelers map 
in the domain of diagnostic, therapeutic, and _pre- 
ventive pediatrics. Travelers in the land of childhood 
and its diseases may be able to get along without this 
, sees but they will probably avoid loss of time, 

etours, blocked roads, and minor accidents if this 
little volume is kept close at hand. 


REHABLIITATION THROUGH BETTER 
NUTRITION 


Tom D. Spies, M.D. W. B. Saunders Co., Philadelphia. 

Dr. Spies has come to be recognized as one of the 
foremost authorities on nutrition. And he has attained 
this reputation through carefully controlled and 
documental studies. 

This book is based upon the findings of studies 
which he has been carrying on since 1930. As such 
it is replete with established findings, not with vague 
theories. 

In clear and interesting style, Dr. Spies discusses 
the different types of nutritional deficiencies encoun- 
tered. Illustrations help to clarify his thoughts. 
Another section of the book discusses thearpeutic 
principles and results. 

There is much meat in this small ninety page book 
and anyone interested in promoting better nutrition— 
and what medical practitioner in South Carolina is 
not—would do well to study it with care. 
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Convenience is achieved and time saved through the use of 
National's “D-T-P" (Diphtheria-Tetanus-Pertussis Combined). 
These combined antigens are prepared from carefully 
standardized toxoids and bacterial vaccines which provide a 
maximum of activity in a minimum-dose volume. Alum 
precipitation, used in all combinations, produces more 
effective action in stimulating immunity response. 


Diphtheria-Tetanus-Pertussis Combined is recommended 
for infants and pre-school children. Treatment 
consists of three subcutaneous injections at intervals 
of from three to four weeks. 
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=. THE NATIONAL DRUG CO. - Philadelphia 44, Pa. 
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WOMEN IN INDUSTRY 


Baetjer, M.D., Asst. Prof. Physiological 
Johns Hopkins. W. B. Saunders Co., 
Philadelphia. $4.00. 

World War II brought women into industry on an 
unprecedented scale. It is only natural that the 
industrial physician and surgeon should be confronted 
by new problems as a larger and larger number of 
female patients entered his office. 

In this volume, the author attempts to present 
information relative to the ability and capacity for 
women to work, the accidental injuries and occupa- 
tional diseases encountered, the gynecological and 
obstetrical problems associated with their work, and 
the mortality and fertility of women in relation to 
occupation. 

As the author states in her foreword, this volume 
is not an attempt to justify the employment of women 
in industry, but rather a factual study of an existing 
condition. 


Anna M. 
Hygiene, 


NEW AND NONOFFICIAL REMEDIES 
1947 containing descriptions of the articles which 
stand accepted by the Council on Pharmacy and 
Chemistry of the American Medical Association on 
Jan. 1, 1947. Cloth. Price postpaid, $3.00. pp. 749 

Philadelphia: J. B. Lippincott Co., 1947. 

Although the latest edition of New and Nonofficial 
Remedies has some eleven pages fewer than the 1946 
book, its increase in size, due to the heavier paper 
used, and its change of color—dark green to bright 
red—combine to make a striking contrast with the 
earlier annual volumes. The book is now published by 
J. B. Lippincott and Company, though it is still issued 
under the direction and supervision of the Council 
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on Pharmacy and Chemistry. Another innovation is 
the relegation of the statements of tests and standards 
to the back of the book, which makes the text more 
convenient and usable for the physician, for whom 
it is primarily intended. It is ot srstood that supple- 
ments to the annual volumes will no longer be issued. 
The physician who is interested in current acceptances 
can ~ sp track of these as the descriptions are ub- 
lished in the Journal A.M.A., or may inquire about 
them by addressing the Council’s office at A.M.A. 
headquarters. Several medical and pharmaceutical 
journals now carry lists of currently accepted products. 

The descriptions of some thirteen new preparations 
appear in this volume. This excludes, of course, brands 
or dosages of already accepted agents. Among those 
preparations noteworthy of mention are the pertussis 
vaccines and vaccines representing combinations of 
pertussis with diptheria and tetanus organisms; the 
new histamine-antagonizing agent, Benadryl Hydro- 
chloride Elixir Fiidianiediandes Hydrochloride 
Elixir); Furacin (Nitrofurazone) a new topical anti- 
infective agent; Streptomycin; Heparin Sodium; 
Parenamine, a new casein hydrolysate; Thiouracil, an 
antithyroid agent; Naphuride Sodium (Suramin 
Sodium) a new trypanocide; and Tuamine ( Racemic 
2-aminohe »ptane ), a new vasoconstrictor. One notes 
the increasing appearance of generic designations in 
conformance with the revised Council’s rules on 
acceptance of agents bearing protected or trademarked 
names. 


New and Nonofficial Remedies remains a most 
valuable and authoritative compendium of modern 
rational therapeutics. With successive editions, it 


becomes more useful and accessible to the physician 
and to all those interested in the use, preparation, or 
manufacture of drugs. 





WOMAN'S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. D. F. Adcock, Columbia, S. C. 


Publicity Secretary: Mrs. Kirby D. Shealy, Columbia, S. C. 





SUMTER AUXILIARY RE-ORGANIZES 


Our organization disbanded during the war years, 
and was organized again in December, 1946, at the 
home of Mrs. H. M. Stuckey, widow of a beloved 
Sumter physician. Mrs. Stuckey has worked untiringly 
to keep up interest in our Auxiliary, and was for many 
years president. She had a beautiful tea with thirty 
women present. Mrs. D. O. Winter was elected 
president. 


In March we gave the Sumter, Manning, and 
Summerton doctors a dinner to honor them on doctors’ 
day. In April we sponsored a Cancer Association 
dinner at which Dr. T. A. Pitts was the guest speaker. 
Our Auxiliary sold over eighty tickets to this iets. 


At our May meeting Mrs. Winter re signed, due to 
her slight deafness that bothered her in presiding, 
and Mrs. Robert Bultman was elected pre aioe. Mrs. 
C. R. F. Baker gave a report on Dr. Eugene Pender- 
rass’ talk on the atomic bombings at Bikini, which 
e gave at the state meeting at Myrtle Beach, and on 
his talk on cancer of the breast. Dr. Lemmon, the 
Sumter Cancer Association president, had asked the 


Auxiliary here to work for a cancer clinic, so we talk, 
think, and plan ways to achieve our goal. 


One of the nicest features of our Auxiliary is the 
number of young wives of returned army and navy 
doctors who have recently joined the Auxiliary here. 
The monthly meetings have given us a chance to 
know these girls, and they seem to enjoy the contacts 
with women of similar interests. 


ORGANIZATION OF CHARLESTON 
AUXILIARY 


The Charleston Chapter of the Woman’s Auxiliary 
to the South Carolina Medical Association was _ re- 
organized in December, 1946. Dr. Olin B. Chamber- 
lain, president-elect of the South Carolina Medical 
Association, presided and introduced the _ guest 
speaker, Dr. James McLeod of Florence, president of 
the South Carolina Medical Association. He em- 
phasized the importance of the Auxiliary and said 
that he felt that we could be a help in the public 
relations program of the Association. 
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At the January meeting Mrs. S. Harry Ross of 
Anderson gave an interesting talk and answered 
questions about organization problems likely to arise. 

The guest speaker for the February meeting was 
Mr. M. L. Meadors of Florence, Executive Director 
and Counsel to the South C arolina Medical Association 

“Ten Point Program.” 

In April, Dr. Leon Banov, Charleston County 
Health Officer, spoke on “What the Health Depart- 
ment Has to Offer the Public.” He gave an informal 
but very interesting talk on the history and_ present 
work of the Department. We all felt we had gained 
useful information from his address. Delegates were 
appointed for the Myrtle Beach convention. The 
president and a number of Auxiliary members 
attended the convention and enjoyed it very much. 

Meetings were discontinued for the summer months. 

From the Greenville News— 
2,796 X-RAYED IN CITY DRIVE 
9,327 Tests Given Thus Far In County Campaign 
To X-Ray 20,000 

Yesterday X-ray unit No. 1 at League’s Inc., on 
North Main Street, administered 501 X-rays, bringing 
its total to 1,913 for the week. Unit No. 2 at Duke 
Power Company gave 704 X-rays yesterday to bring 
its total to 883. Unit No. 2 was installed Wednesday. 

The week’s total brings the county-wide count to 
9,327 as compare sd to a goal of 20,000 set up prior to 
the opening of the county campaign. Dr. J. W. Me- 
Lean is county chairman and Dr. R. E. Houston is 
campaign committee chairman. 

Volunteers — have been assisting with the work 
at Unit No. 1 are members of the Greenville County 
Medical cae Auxiliary of which Mrs. M. Nachman 
is chairman. The volunteer workers have been Mrs. 
Perry Bates, Mrs. Robert Dacus, Jr., Mrs. Everett 
Poole, Mrs. Hal Powe, Sr., Mrs. W. W. Edwards, Mrs. 
Kyle Brown, Mrs. Thomas Furman and Mrs. J. C 
Murray. Mrs. Ebbie Horger, Mrs. David Wilson, Mrs. 
W. H. Lyday and Mrs. L. H. McCalla are to assist at 
the 1 unit today. 


WHERE WILL YOUR 
PATIENT GO 
FOR A REST? 





tteatenre 





May we suggest a happy solution — Sedgefield 
Inn — in the piney Piedmont section of North 
Carolina. A charming English Manor hotel — 
glorious country, ideal climate. 

Sedgefield Inn is a lovely place for patients who 
need rest and relaxation oon nae free of a 
hospital or sanatorium atmosphere 

A guest enjoys gracious service, a famous cuisine 
and the opportunity to regain physical and mental 
strength. A championship golf course just off 
the Terrace, fine tennis courvs, horseback and 
other healthful pastimes. 


Easily Accessible by Motor, Rail or Air 


For further information that will interest you, 
Doctor, please write Mr. T. W. Gorsuch, Dept. 2 


SEDGEFIELD INN 


Greensboro, North Carolina 
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D. Lesesne Smith, Sr., M.D. 


What more distinguished career may any man have 
than to have lived a life dedicated to intelligent and 
scientific service of ameliorating the living of those 
innocents whose misfortunes originated from causes 
beyond their own control? Such has been the life of 
(our friend) Dr. Daniel Lesesne Smith. 


Dr. Smith was born in Berkley County in this State 
July 28th, 1877. When he was nine years old, the 
family moved to Mt. Pleasant, where he grew up, 
attending the local schools, the Charleston High School 
and Porter Military Academy. Upon the opening of 
Clemson College he matriculated in the first class and 
was graduated with A. B. degree in 1901. He then 
went to the South Carolina Medical College in Charles- 
ton and received his M. D. degree there in 1903. 


After six years of general practice at Newry, S. C., 
and Great Falls, S. C., he located at Spartanburg in 
1909, for general practice, which became limited to 
pediatrics in 1914. So acute was his sense of service 
in this field that he at that time established the Infants 
and Childrens’ Sanitarium at Saluda, N. C., and was 
instrumental in organizing at the same time the 
Spartanburg Baby Hospital at Saluda. His work in this 
field was of such distinguished scientific and medical 
significance that it naturally led to organization in 
1921 of the Southern Pediatric Seminar, which has 
since been annually conducted at Saluda under his 
direction. 

During his career he has been President of the 
Spartanburg County Medical Society, President of the 
South Medical (1927), 
Chairman of the section on pediatrics of the Southern 
Medical Association (1932). He was a charter member 


of the American Academy of Pediatrics. 


Carolina Association and 


In 1930 Dr. Smith was elected a member of the 
State Board of Health of South Carolina and 
served on the Board of Directors of the Tubercular 
Sanitarium of South Carolina since 1930, 
attending physician to the South Carolina School for 
the Deaf and Blind at Cedar Springs since 1914. 


also 


and was 


member of the Spartanburg County 
South Carolina Medical Associa- 
and Southern Medical Association. 


He was a 
Medical Society, the 
tion, 


Dr. Smith died July 7th, 1947. 


Those of us who had the privilege of professional 
and social association with him over a period of years 
have had occasion to know a deep concern he had for 
people, and a confidence in and devotion to the science 
by which he might spend himself in bringing scientific 
relief and rehabilitation to children. 


As a 


whatever science 


scientist he was exacting in acceptance of 
revealed,—as a physician, he was 
exacting in application of scientific principle,—as a 
professional man he was exacting in his requirement 
for adherence to ethics and integrity,—as a human- 
itarian he demanded of himself delivery of the full 
benefits of medical and professional science,—as a 
friend, he recognized no limitations, 
reservations, 


inhibitions, or 


W. W. Boyd 
Committee—G. E. Thompson 


D. C. Alford 
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Samuel Bryson Moore, M.D. 


On June 23, 1947, Dr. Samuel Bryson Moore passed 
into the beyond after an active and useful life. 


He was born at Moore, S. C. in 1883. His parents, 
Mr. & Mrs. L. G. Moore, were dirt farmers and reared 
a large family. He had ten brothers and four sisters 
and each one has done a great deal in his own way 
for his fellowman. 


He attended Wofford College and graduated from 
the Medical College of South Carolina in 1910. He 
returned to Spartanburg County and _ settled at 
Tucapau in 1911 where he began one of the largest 
practices that a general practitioner could undertake. 
His patients were always first in his mind—day or 
night. He began practice when a “home delivery” was 
the only accepted way of giving birth to an offspring. 
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He often delivered the second generation and even the 
third generation of the proud families of his country 
practice. 


Dr. Moore was possessed of a modest and un- 
assuming disposition. He inspired the esteem and 
confidence of his patients and the respect and good- 
will of his fellow practitioners. He had a great capacity 
for work—but also enjoyed relaxing at the home of one 
of his patients. He enjoyed association with the real 
dirt farmers of his community. 


He is survived by his wife who was always an 
inspiration to him in his full and laborious life. 


Dr. Moore exemplified the true family doctor—a man 
with a warm heart and a great soul. His community 
will wear a veil of sorrow for many months. 


Dr. L. G. Able 
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OUR ADVERTISERS 


We wish to call to the attention of our read2rs the names of those firms which have 
contracts with us for advertising during 1947: 


Abbott Laboratories 

Allen’s Invalid Home 

American Meat. Institute 

American Optical Company 

Ames Company, Ine. 

AR-EX Cosmetics, Ine. 

Ayerst, McKenna & Harrison, LTD. 
Bilhuber-Knoll, Corporation 
Borden Company 

Brawner’s Sanitarium 


Bristol Laboratories, Ine. 


Broadoaks Sanatorium ° 


Brook Haven Manor Sanitarium 
Burroughs Wellcome 

Camel Cigarettes 

Carolina Rest Home 

Ciba Pharmaceutical Products. Ine. 
Coca-Cola Company 

Cook County Graduate School of Medicine 
Edgewood Sanitarium 

Eli Lilly Company 

Estes Surgical Supply Company 
The Farm 

The Gaston Hospital 

H. G. Fischer & Company 
Holland-Rantos Company, Ine. 
Hoye’s Sanitarium 

I[ynson, Westeott & Dunning 
Mead Johnson & Company 

Merck & Company, Ine. 


National Drug Company 


Nestle’s Milk Produets, Ine. 
Parke, Davis & Company 
William Perske 

Phillip Morris & Company 
Physicians Casualty Association 
Pinebluff Sanitarium 

Pinecrest Sanitarium 

Powers & Anderson of 8. C., Ine. 
Reeves Drug Company 

Rhem’s Drug Company 

Rexall Drug Company 

Roger Smith Hotels Corporation 
S. H. Camp & Company 
Schenley Laboratories, Ine. 
Schering Corporation 

G. D. Searle & Company 

Smith, Kline & French Laboratories 
Southern Dairies 

Spencer, Incorporated 

E. R. Squibb & Sons 

U.S. Brewers Foundation 

The Upjohn Company 
Wachtel’s Physician Supply Co. 
The Wander Company 
Waverley Sanitarium, Ine. 
Westbrook Sanatorium 

White Laboratories, Ine. 
Winchester Surgical Supply Co. 
Winthrop Chemical Company 


Wyeth, Incorporated 
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